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Prolegomena 


Man is more than mere mechanism or statistical abstraction. 
Toward this conclusion evidence and opinion have been mounting. 
Resolving old discrepancies has only made new ones visible. Problems, 
not solutions, have become apparent in the search for a knowledge of 
man, of how he functions, and where he is going. Obviously, many 
observers of man-in-action have felt an unrest with theoretical frame- 
works that confine, rather than define. Too consistently overlooked has 
been the fact that the human organism is relatively open to new ex- 
perience and evinces at every moment the plasticity of a growing, 
creative, newly-confronting agent. Man is not merely the prisoner 
of mental mechanisms, diagnostic categories, primitive urges, or 
repetitions. He is capable of the unexpected as well as the expected. 

| It is this order of thinking we must employ in attempting to understand, 
much less treat, the individual patient. 

Contributions toward such an understanding will come from many 
convergent sources. Psychiatrists, psychologists, phenomenologists, so- 

) ciologists, religionists, philosophers, ethologists, anthropologists, be- 

| haviorists, biochemists, physiologists, and others, will participate in 
this effort. In his approach to the demands of individual disciplines, 
each will be able to help shape the picture of an organism at once 

; mechanical and random, statistical and individual, limited and free. 
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Beyond Self-Actualization 
and Self-Expression | 


Viktor E. FRANKL, M.D., Pu.D. 
(Professor, Medical Faculty, University of Vienna; Director, 
Neurological Department, Polyclinic of Vienna; President, 
Austrian Medical Society of Psychotherapy) 


According to McGregor (23) “all human behavior is directed to- 
ward the satisfaction of needs.” Murelius (25) identifies the satisfac- 
tion of needs with the reduction of tension. Thus, when Knickerbocker 
(21) says that “existence may be seen as a continual struggle to satisfy 
needs, relieve tensions, maintain equilibrium,” we can conclude that 
both the satisfaction of needs and the reduction of tensions amount to 
the maintenance of an equilibrium, in other words, the maintenance 
of homeostasis. This conclusion is supported by Charlotte Buhler (4): 
“From Freud’s earliest formulations of the pleasure principle, to the 
latest present version of the discharge of tension and homeostasis prin- 
ciple (as for example presented in Rapaport’s model), the unchanging 
end-goal of all activity all through life was conceived of as the re-estab- 
lishment of the individual’s equilibrium.” 

Allport (1), however, objects to such a view of man: “Motivation 
is regarded as a state of tenseness that leads us to seek equilibrium, 
rest, adjustment, satisfaction, or homeostasis. From this point of view 
personality is nothing more than our habitual modes of reducing ten- 
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sion. This formulation falls short of representing the nature of propriate 
striving. The characteristic feature of such striving is its resistance to 
equilibrium: tension is maintained rather than reduced.” Maslow’s (24, 
p. 367) criticism seems to me to point in the same direction when he 
says: “Homeostasis, equilibrium, adaptation, self-preservation, defense, 
and adjustment are merely negative concepts and must be supplemented 
by positive concepts.” 

However, in my opinion, these criticisms do not go far enough. 
They do not yet reach the essential point, or better to say, the essential 
shortcomings of views of man which interpret him as a being for whom 
reality serves as nothing but a mere means to the end of “satisfying 
needs, reducing tensions, and/or maintaining equilibrium.” From 
such a perspective, man is considered in what I call a monadologistic 
way (18) in which his tie with the world in which he exists is disre- 
garded. (This term refers to one of the main works of Leibniz, 
Monadology, in which he spoke of “monads” as the prime factors of 
reality, and which I would define as spiritual atoms without any “win- 
dows” leading to the outer world and, therefore, without any connec- 
tion to the other monads.) 

In a monadologistic view of man there is no place for any true 
encounter between man on the one hand and the world and its objects 
on the other. The objects in the world are no longer seen in their 
objective essence but, instead, only as more or less useful tools for 
the maintenance of homeostasis. There is no room left for anything 
such as commitment to a cause for its own sake or participation with 
a partner for the partner’s sake. Instead, causes and partners are de- 
valuated to the level of mere means to an end, namely the end of 
restoring certain conditions in the subject’s psychic system. As means, 
they appear to the subject to have no value in themselves but to be 
only of use to him. 
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This brings to mind the well-known amnesia observed in cases _ 


of sexual neurosis. We often hear such patients speak of “masturbating 
on a woman” by which they mean that they sometimes “use” their part- 
ners simply for the purpose of reducing sexual tension. As we see, this 
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clearly corresponds to that view of man which we have previously 
referred to as “monadologistic.” It must not be forgotten, however, 
that such cases are neurotic and, hence, abnormal. The normal approach 
of man to the world is never primarily that of a means-end relation, 
as we shall subsequently see. 

Rather, such a view, centered around the means-end relationship, 
corresponds to what is observed in animals which have been exposed 
to certain artificial conditions. I refer now to the self-stimulation ex- 
periments as described by Olds and Milner (26), Brady (3), and 
Werner (32). They implanted electrodes in the brains of rats, and 
under certain conditions, i.e., when the electrodes were localized in 
certain nerve centers of the hypothalamus and the rhinencephalon, the 
closing of the circuit resulted in a behavior which could be explained 
only as need satisfaction. Moreover, the animals, when given the 
opportunity to press a lever which closed the circuit, soon began to do 
so continuously. The most impressive aspect of this experiment, how- 
ever, seems to me to be the observation of the experimenters that the 
animals then completely neglected real food and real sexual partners. 
It was thus evidenced by the experiments that, as soon as the objects 
in one’s world are considered merely as means to the end of need 
satisfaction, they may be neglected or even omitted altogether. One 
need attend to them no longer; closing the electrical circuit suffices. 

As Jung (20) rightly points out, the foregoing holds true only for 
experimental animals in such an artificial situation, and not under 
normal circumstances. This proves, however, that even an animal is not 
normally or, at least, not primarily interested in the restoring of that 
psychic condition which is called satisfaction. A fortiori, much less is 
man. According to logotherapeutic concepts, man is not primarily 
interested in any psychic conditions of his own, but rather is oriented 
toward the world, toward the world of potential meanings and values 
which so-to-speak are waiting to be fulfilled and actualized by him. In 
Logotherapy we speak, in this connection, of a “will to meaning” (14), 
and contrast it to the pleasure principle (which we could also call a 
“will to pleasure”) and, on the other hand, to the so-called “will to 
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power.” [The term Logotherapy, as well as Existenzanalyse (19), 
designates specifically Frankl’s school of existential psychotherapy 
(28, 30). Ed.’s Note. ] 

As it is generally accepted, the pleasure principle includes avoid- 
ance of displeasure. In this way, it nearly coincides with the principle 
of reducing tensions. However, we must ask ourselves whether there 
really exists anything like a will to pleasure in the sense of a primary 
tendency to be found in man. Now, in our opinion—and in accordance 
with some utterances published by Kant and Max Scheler—pleasure is 
primarily and normally not an aim but an effect, let me say a side 
effect, of the achievement of a task. In other words, pleasure establishes 
itself automatically as soon as one has fulfilled a meaning or realized 
a value. Moreover, if one really attempts to gain pleasure by making 
it his target, he would necessarily fail for he would miss what he had 
aimed at. This can be easily demonstrated in those cases of sexual 
neurosis in which our patients are thwarted in obtaining sexual pleasure 
precisely because they attempt to attain it directly. The more a man 
sets out to demonstrate his potency or a woman her ability to experience 
orgasm, the less they will be able to do so. I dare say, not a few cases 
of sexual neurosis could be traced back to such a starting point. 

Something analogous holds true for some other human phenomena 
also, e. g., that phenomenon which is circumscribed by the famous | 
bestseller’s title, “Peace of Mind.” We can go a step farther by assert- | 
ing that “pursuit of happiness’”—to quote another book titlke——amounts _ 
to a self-contradiction: the more we strive for happiness, the less we | 
attain it. Peace of mind also must content itself with being an automatic | 
effect, for’it is self-destroying as an intention. We can illustrate this _ 
with that specific kind of “peace of mind” which is associated with a | 
good conscience. A man who is striving for a condition in which he can | 
rightly say, “I possess a good conscience” would already have become | 
a Pharisee. A really good conscience can never be reached by grasping | 
for it, but solely by doing a deed for the sake of the cause, or for the | 
sake of the person involved, or—for God’s sake. A good conscience 
is one of those things which can be brought about only as an unintended 
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side-effect, and is destroyed at the moment that it is sought after 
directly. (Note the sort of a man who is directly striving for good 
health. To the degree in which he does so he has already fallen ill, 
i. e., displaying that nervous illness called hypochondria.) This can 
be stated in a simple formula: the aims of both the hedonistic philoso- 
phy of the Epicureans and the quietistic philosophy of the Stoics, i. e., 
happiness and peace of mind (or, as the latter was called by the 
ancient Greeks, ataraxia), ‘cannot possibly be the real aim of human 
behavior, and they cannot for the a priori reason that they elude man 
exactly to the same degree that he strives for them. 

It seems to me that such ‘bestsellers’, as well as the present increas- 
ing tendency to the addiction to tranquilizing drugs, are signs that man 
of today has been more and more seduced to a belief in the illusion 
that he can strive for happiness, or for peace of mind. He cannot even 
strive for “peace of soul,” for this kind of peace, which apparently 
means the (re-)establishment of a good conscience, eludes him as soon 
as it has become a matter of intention instead of remaining a matter 
of effect. x 

This is true, even apart from that interpretation of conscience 
which is offered by psychodynamics in which the conscience is regarded 
in terms of the so-called super-ego. In the framework of this concept 
of human morality, man strives for moral behavior only for the sake 
of getting rid of the stimulus of a bad conscience, or, to stick to 
psychodynamic terminology, the stimulus of a discontented super-ego. 
Obviously such a view of man’s moral behavior misses the point of 
true morality, which begins only when man has begun to act for the 
sake of something or someone, but not for his own sake, that is, for 
the sake of having a good conscience or of getting rid of a bad one. 

To return to the question before us, that is, whether or not the 
homeostasis principle is actually that by which man is guided, we can 
refer to a simple and well-known fact which, in my opinion, demon- 
strates that homeostasis never could be the ultimate aim in life. What 
would be the result if man should have the opportunity to satisfy com- 
pletely each of his needs and drives? Assuredly the results of such an 
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experiment would consist in nothing like the experience of deepest 
fulfillment, but rather on the contrary, in a frustrating inner void, in the 
desperate feeling of emptiness, or, to use a logotherapeutic term, in the 
awareness of one’s existential vacuum. This is the result of the frustra- 
tion of the will to meaning which we mentioned above. Inasmuch as we 
may define as existential whatever is connected (not only with man’s 
existence but also) with the meaning of man’s existence, we are thus 
permitted to speak of existential frustration which is an important con- 
cept in Logotherapy. 

Today man’s existential vacuum is of primary, and steadily increas- 
ing importance. This is understandable when we consider the twofold 
loss which man has sustained since he became a true human being. I 
refer to that fact at the beginning of human history whereby man was 
deprived of the basic animal instincts in which animal behavior is 
imbedded and by which it is secured. Such security is now, like 
Paradise, closed to man forever. In addition to this, however, man has 
suffered another loss in his more recent development. The traditions 


which undergirded his behavior are now rapidly diminishing, at least | 


in regard to their morally obligative character. The average man of 
today scarcely senses any obligation to them. 


A cross-sectional survey conducted by my collaborators in the | 
Vienna Polyclinic, of the patients in both the neurological and the | 
psychotherapeutic outpatients wards, as well as the medical personnel | 
and nursing staff of the same institution, revealed that 55% of the © 
persons screened showed a more or less marked degree of existential / 
frustration and/or vacuum. More than half of them experienced a loss _ 


of the feeling that life is meaningful. 


Logotherapy teaches that this existential vacuum, along with other | 
causes, can also result in neurotic illness. In the frame of reference | 
of this school, such neuroses are termed, in contrast with psychogenic | 
neuroses (i. e., neuroses in the narrower sense of the word), noogenic 4 
neuroses. Noogenic neuroses have a different etiology from psychogenic | 
neuroses for they originate in a different dimension of the personality. | 
They originate in the noetic dimension rather than the psychic. In other © 
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words, in cases of noogenic neuroses we are dealing with psychological 
illnesses which are not, as the psychogenic neuroses, rooted in conflicts 
between different drives, or clashes of psychic components such as the 
so-called id, ego, and superego. They are, rather, rooted in collisions 
between different values, or in the unrewarded longing and groping of 
man for that hierarchically highest value—an ultimate meaning of his 
life. To put it simply, we are dealing with the frustration of man’s 
struggle for a meaning to his existence—a frustration of his will to 
meaning. It goes without saying that in all of those cases in which 
neurotic symptoms can be traced back to existential frustration as their 
source, Logotherapy is indicated as the appropriate psychotherapeutic 
method of treatment. [A discussion of Existenzanalyse in the sense of a 
psychotherapeutic method and of Logotherapy as a psychotherapeutic 
technique are beyond the scope of this paper. The reader is referred 
to the bibliographic index (2, 8, 9, 10, 11, 13).] 

It should be noted that when we speak in this connection of the 
meaning of one’s existence, we specifically refer to the concrete mean- 
ing of one’s: personal existence. By the same token, we could speak 
of one’s mission in life, indicating that every man has a mission in 
life to carry out. Each human being is unique both in his essence 
(Sosein) and his existence (Dasein) and thus is neither expendable 
nor replaceable. In other words, he is a particular individual with his 
unique personal characteristics experiencing a uniquc historical con- 
text in a world which has special opportunities and obligations reserved 
for him alone. 

Of course it is never the task of the therapist to ‘give’ a meaning 
to the life of the patient. It is up to the patient himself to ‘find’ the 
concrete Meaning of his existence. The therapist merely assists him in 
this endeavor. That he must ‘find’ the meaning implies that this mean- 
ing is to be discovered and not invented. It implies that the meaning of 
one’s life is in a certain sense objective. 

Unfortunately this objectivity is frequently neglected by some of 
those writers who call themselves existentialists. Though they never 
weary of repeating ad nauseam that man is “being in the world,” they 
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seem to forget that meaning is also “in the world” and thus not merely 
a subjective factor. It is more than a mere self-expression, or a projec- 
tion of the self into the world. 

Herewith we are touching the problem concerning that aspect of the 
self, frequently referred to nowadays in psychological literature, called 
self-actualization. For instance, it is well known that K. Goldstein 
“fights and argues against a prevalent theory of motivation which 
assumes that the basic motive is reduction of tension and thus reestab- 
lishment of equilibrium. He argues against homeostasis as a theory of 
motivation. He argues against the idea that the goal of drives is an 
elimination of the disturbing tension which they produce. Thus, he 
argues against Freud’s pleasure principle and the tension-release 
theory.” (Piotrowski, 27) “To Goldstein, an individual whose chief 
goal is merely to maintain his level of adjustment is manifesting a 
sign of illness.” (1. c.) “Self-expression or self-realization is the ulti- 
mate motive in states of health.” (1. c.) Charlotte Buhler (5) asserts, 
“the concept of self-realization has gone through many variations from 
Nietzsche and Jung to Karen Horney, Erich Fromm, Kurt Goldstein, 
Frieda Fromm-Reichmann, Abraham Maslow, Carl Rogers, and others 
who seem to be searching for an all-encompassing theory of life’s ulti- 
mate goal. With again another connotation, it appears in the context 
of existentialist thinking.” 

Elkin (6) critically comments, with special regard to Horney and 
Fromm, that “their conceptions have taken on mystical connotations. 
This recalls Jung’s conception of the self whose mystical connotations 
closely parallel those found in eastern religion.” Our criticism, how- 
ever, comes from a different direction, for the main mistake consists 
in the fact that appointing self-realization as “the ultimate motive” 
would again devaluate the world and its objects to mere means to an 
end. As a matter of fact, A. H. Maslow explicitly contends that “the 
environment is no more than means to the person’s self-actualizing 
ends.” 

VSo now we must pose the crucial question whether or not man’s 
primary intention, or even his ultimate destination, could ever be 
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properly circumscribed by the term ‘self-actualization’. I would venture 
a strictly negative response to this question. It appears to me to be 
quite obvious that self-actualization is an effect and cannot be the 
object of intention. Mirrored in this fact is the fundamental anthropo- 
logical truth that self-transcendence is one of the basic features of 
human existence. Only as man withdraws from himself in the sense of 
releasing self-centered interest and attention will he gain an authentic 
mode of existence. This rule finds its clinical application (and clinical 
validation) in the logotherapeutic techniques of de-reflection and para- 
doxical intention (17, 22, 31) 

Charlotte Buhler (4) was, in my opinion, quite right in her asser- 
tion that “what they (the representatives of the self-actualization 
principle) really meant was the pursuit of potentialities.” Since self- 
actualization refers to the fulfillment of the available possibilities, or 
potentialities, within the subject, one might well call it potentialism. 
Herein the life task of the individual is conceived of as the actualizing 
of potentialities which will to the greatest possible degree fulfill his 
personality. Therefore, the degree of self-actualization depends on the 
number of potentialities realized. But what would be the result if a 
man should merely actualize the potentials within himself? An answer 
comes to mind in the case of Socrates. He confessed to the potentiality 
within him to become a criminal and, therefore, if he had succeeded 
in fully developing his potentialities, the great defender of law and 
justice would also have been a common criminal! 

The potentialities of life are not indifferent possibilities, but must 
be seen in the light of meaning and values. At any given time only one 
of the possible choices of the individual fulfills the necessity of his 
life task. Herein is involved the challenge of each life situation—the 
challenge to responsibility. Man must make his choice concerning the 
mass of present potentials: which will be condemned to non-being and 
which one shall be actualized, and thus rescued for eternity. Decisions 
are final for the only really transitory aspects of life are the potentiali- 
ties. When one is actualized, it is actualized forever and can never 
be destroyed. Man, therefore, must face the responsibility for these 
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immortal “footprints in the sands of time.” He must decide, for weal 
or for woe, what will be the monument of his existence. 

Potentialism involves an attempt to avoid this burden of responsi- 
bility. Under the pressure of time and in the face of life’s transitoriness, 
man is often beguiled into believing that he can escape the necessity 
of making responsible choices. His efforts, however, are in vain, for 
wherever he turns, he is confronted with the exigencies of life and the 
inexorable demand—a demand rooted in some source beyond himself 
—to make meaningful and valuable and, thus, existential commitments. 

At the same time there is an indispensable value problem in- 
volved; for the choice in question is a choice of the only potentiality, 
among many possibilities, which is worth actualizing. Thus the prob- 
lem really just begins when potentialism ends. The potentialist attempts 
to evade this axiological problem but, though he may postpone it, he 
never really can rid himself of it. 

A close examination of such escapism reveals that the potentialist 
finds the tension between what is and what should be (Sein and Sein- 
sollen) intolerable. However, this tension cannot be eradicated, even 
by potentialism, for it is inherent in human existence. There is no 
conceivable human condition in which man may be relieved of the 
tension between what he has done and, on the other hand, what he 
must yet do or should have done. As a finite being, man never perfectly 
completes his life task.: When he is willing and able to shoulder the 
burden of this incompleteness, he is acknowledging this finiteness. This 
acceptance of finiteness is the precondition to mental health and human 
progress, while the inability to accept it is characteristic of the neurotic 
personality. Thus the homeostasis principle, of which we spoke previ- 
ously, is by no means a normal phenomenon, but rather, a neurotic one. 
It is the neurotic individual who cannot abide the normal tension of 
life—whether physical, psychic, or normal. 

In addition to this unbridgeable gap between what is and what 
should be in human existence, there is yet another polarity to be con- 
sidered. This is the rift between the subject and the object of cognition. 
This rift is also ineradicable, though many an author speaks of having 
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“overcome” it. Such a statement is very questionable for such an 
achievement would be tantamount to the overcoming of “la condition 
humaine”—the insurmountable finitude of being human. [As Adrian 
L. VanKaam has pointed out (in private correspondence to the author), 
even Heidegger, the leading spirit of existential philosophy, neither 
thought nor taught that true cognition could be achieved beyond the 
duality of subject and object.] The author of this paper is not a theo- 
logian and, thus, does not intend to speak in this connection of a 
“hybris”; but rather, to assert that man should not attempt to overcome 
the two-fold tension of human existence but, instead, to undergo it. 
An apt, though perhaps a trifle crude, metaphor sets forth the matter 
succinctly: modern philosophy should not dump out the baby (the 
cognitive object) along with the bathwater (Cartesian dualism). 

To be sure, the subject by its cognitive acts is capable of approach- 
ing the object and thereby establishing that cognitive closeness to the 
things in the world, which I have called “being with” (Beisein) the 
object (16, pp. 27 ff.). Thus it is the remarkable achievement of cogni- 
tion that the subject attains the object across the gap which separates 
them. However, the object which is reached by the subject is still an 
object and does not through the cognitive process become a part of the 
subject itself. [The reader will be interested in a similar statement in 
the writings of Erwin Straus (29, p. 147).] Any theory which tends 
to obscure the objectivity of the object, by disregarding its intrinsic 
otherness through the assumption that the world is a mere self-expres- 
sion and nothing but a projection of the subject, is a theory which 
misses the point. . 

A complete eradication of the subject-object differentiation would 
not be commendable even if it were possible. Each cognitive act of 
man is based indispensably upon the polar field of tension between the 
subject and the object. The essential dynamic which constitutes human 
cognition has its source in this tensional situation between man and 
that “world” which he “is in” (to use a popular existential expres- 
sion). In Logotherapy this dynamic, in contrast to all psychodynamics, 
is referred to as noo-dynamic (15). 
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To ignore the noo-dynamic tension between subject and object is 
to ignore the objectivity of the world. Any philosophy or psychology 
which by its careful investigation of psychic phenomena in their rich- 
ness and fullness deserves to be called a “phenomenological approach,” 
must acknowledge the primordial fact that every true cognitive act 
implies the objectivity of the object. So, what is called the object, or 
to speak more generally, the world, is essentially more than a mere 
self-expression of the subject. To speak of the world as a mere “design” 
of the cognitive subject is to do injustice to the full phenomenon of the 
cognitive act which is the self-transcendence of existence toward the 
world as an objective reality. It is true that man cannot grasp more 
than a subjective segment as it is cognitively cut out of the world, or, 
in other words, he can only make a subjective selection from the full 
spectrum of the world; nevertheless, he is always making a subjective 
selection of an objective world. 

The point of view, however, adopted by some of the existentialist 
writers blurs the objectivity of the object. It might be called a kaleido- 
scopic epistemology. When one peers into a kaleidoscope, he does not 
look through it, but, instead, observes a certain constellation of different 
colored bits of glass which are a part of the kaleidoscope. Is not this the 
same as the epistemological theory of such authors? To them man is 
a being who, in all his cognitive acts and efforts, can never reach a real 
world. His world is but a design, projected by himself, and mirroring 
the structure of his being. Just as the kaleidoscopic observation depends 
on how the little pieces of glass have been thrown, this kaleidoscopic 
epistemology presents a ‘world design’ (Weltentwurf) wholly depend- 
ent upon man’s ‘thrownness’ (Geworfenheit)—a simple reflection of his 
subjective condition and structure. 

The extent to which such subjectivism misses the point of true 
human cognition becomes obvious as soon as one recalls the funda- 
mental truth that only insofar as a person is capable of ignoring and 








forgetting himself is he able to recognize anything in and of the world. | 
Only as he moves to the periphery of his attention, can he become j 
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properly aware of objects beyond himself. This can be illustrated ir 
the case of the eye which sees itself, or something in itself (e. g., a 





h- “mouche volante”), only when there is a visual defect. The more t': : 
. eye sees itself, the less the world and its objects are visible for it. The 
ct ability of the eye to see is dependent upon the inability to see itself. 
or Admittedly, finite human cognition cannot become completely rid of 
re subjective moments which are inherent in its activity, but this does not 
” alter the fact that the more cognition actually becomes mere self- 
he expression and a projection of the knowing subject’s own structure— 
he the more it becomes involved in error. In other words, cognition is 
re true cognition only to the extent in which it is the contrary of mere 
or, self-expression, only to the extent in which it involves self-tran- 
ill scendence. 
ve Jt appears, in conclusion, that those theories of man which are 
circumscribed by the individual himself, whether based upon the reduc- 
ist tion of his tension as in homeostasis theory, or the fulfillment of the 
lo- | greatest number of immanent possibilities as in self-actualization, when . 
10t weighed, are found wanting. It is the contention of the author that 
ent an adequate view of man can only be properly formulated when it 
he | goes beyond homeostasis, beyond self-actualization—even beyond man 
is || himself!—to that transcendent sphere of human existence in which man 
eal |) chooses what he will do and what he will be in the midst of an ob- 
: ) jective world of meanings and values.“ 
ids 
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Comment on Dr. Frankl’s Paper 


R. H. TuRNER 
(Dept. of Sociology, University of Chicago) 


Dr. Frankl tells us in his book, The Doctor and the Soul, that it is 
not the aim of logotherapy to take the place of existing psychotherapy, 
but rather to supplement it. There are neuroses arising from value 
confusion—the noogenic neuroses—but he does not claim that all 
neuroses are noogenic. For those that are, logotherapy is a specific 
treatment; in other cases it may be useful or necessary for complete 
success. 

It is his view that a good many of the patients who come to the 
psychotherapist ‘today are suffering from a condition for which logo- 
therapy is appropriate. He tells us that boredom far more often than 
actual distress sends contemporary man to a therapist. This boredom 
results from feelings that life is meaningless. It is then the task of the 
existential analyst to help the patient find the particular meaning of his 
life. It is true that the patient may start out by stating that his condi- 
tion is determined, destined: by biological factors—disease, organic 
handicap; by social determinants; or by psychological determinants 
working from within—instinctual drives or the carry-over of an unfor- 
tunate early life, perhaps. Logotherapy then has to show the patient 
that he is both free and responsible. It addresses itself not to the pa- 
tient’s psyche, but to his mind. Dr. Frankl maintains that psychoanalysis 
tends to be fatalistic; it draws a picture of man as driven by his 
instincts. He himself believes that the ego is free to stand back and 
face the apparently determining factors. In his words, “the instincts 
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only make the proposals,” while “the ego decides what to do about 
these proposals.” : 

“Man is free. He can transcend the biological, social and psycho- 
logical determinants either by conquering and shaping them, or by 
deliberately submitting to them. The mind is free, and it is also ra- 
tional. It must be appealed to in its own term] Patients have a right 
to put their problems in philosophical terms, and the logotherapist must 
be prepared to deal with them at that level. It is thus, one might say, 
a spiritual or pilosophical therapy. To treat philosophical doubts as 
merely pathological—at least, when one is dealing with a noogenic 
neurosis—is to evade the point. Thus, in the case of an obsessional 
neurosis, the mind may have been seduced into espousing a particular 
philosophical position or world view. The logotherapist, dealing with 
such a case, will enter into this world view and demonstrate its false- 
ness. For example, dealing with obsessional doubts about the patient’s 
very being—does he really exist? what is the meaning of existence?— 
the logotherapist will show that intuitive data are not susceptible to 
proof, and will point out that to question the meaning of existence is 
not valid; for the existence of meaning is assumed when we question 
the meaning of existence. Existence is necessary before the patient 
is able to question existence. 

The high incidence of noogenic neuroses today is a consequence, 
in part, of the nihilism stemming from two false theories of man 
which are prevalent; namely, the mechanistic ‘and the subjectivist. If 
either the search for pleasure through tension-release, or the striving 
for self-realization through utilization of the world around us, is taken 
as the aim of life, then man is thrown into confusion and demoralized. 
For if their utility in producing pleasure or realizing the self is the 
standard by which we judge the objects around us—and in this case 
other human beings are seen as objects+-we are paralyzed. We can 
never be sure of the pleasure or use-value of objects or activities, and 
we must always doubt that we have made the best choice. Moreover, 
amongst objects or activities that seem to us to promise an equivalent 
amount of pleasure or use, how are we to make a cheice? How can we 
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commit ourselves to one, and neglect the others? What basis is there 
for decision? 

Dr. Frankl answers that we cannot, in fact, live in a world stripped 
of values, devoid of meaning. It is necessary for us to recognize the 
objectivity of the world with which we deal, and to recognize that for 
us there is meaning in some decisions and not in others. That is, he 
returns us to the importance of objects and activities in themselves. 
We transcend ourselves,.and employ our will to meaning, when we 
turn away from preoccupation with our own psyches and cherish those 
things whick for us have worth. A refusal to live up to this condition 
of life—of existence—results in existential frustration. Dr. Frankl tells 
us that, “In the last resort, man should not ask, ‘What is the meaning 
of my life,’ but should realize that it is not up to him to question. It is 
he who is questioned by life, he who has to answer—to answer for life. 
His role is merely to respond, to be responsible.” That is, each unique 
individual life is set in time and space which present it with unique 
challenges, problems and conditions. Those are what each man has 
to deal with. He has no recourse for complaint or evasion. Life presents 
him constantly with sets of possibilities, of which only one can be 
realized. He must decide for himself which one this will be, on the 
basis of the meaningfulness for him of the concrete circumstances, and 
he is responsible for his choice. An amputated limb, a deep-seated 
compulsion, a stifling environment: these may be given. But his re- 
sponse is not given. He chooses it. He need not identify himself with 
his misfortunes or his weaknesses. By being free to choose, and by 
exercising this choice, he gives meaning to life. 

Existential man, then, faces the objectivity, the reality, of that 
which the world presents to him, and gives it meaning by recognizing 
its hierarchy of values, which are valid for him. As Dr. Frankl puts it 
in his paper, my being-in-the-world implies that there is a world, as well 
as that I exist. Devoting one’s life to a scrutiny of one’s own psyche is 
an escape and therefore leads to nihilism, scepticism, and a loss of 
meaning. 





The Existential Approach in Psychiatry 


CLEeMENs FE. Benpa, M.D. 
(Assistant Psychiatrist, Massachusetts General Hospital, Boston, 
Massachusetts; Director of Research and Psychiatry, Walter E. 
Fernald State School, Waltham, Massachusetts) 


- When the fact is disassociated from the feel of the fact in the minds of an entire 
people—in the common mind of a civilization—that people, that civilization, is in danger. 


. Knowledge without feeling is not knowledge and can lead only to public senweel 
bility and indifference, and conceivably to ruin. 


. The real defense of freedom is imagination, that feeling life of the mind which 
actually knows, because it involves itself in its knowing, puts itself in the place where its 
thought goes. 

. To me ... the real crisis of the life of our society is the crisis of the life of the 
imagination. 

Archibald MacLeish 


“The Poet and the Press,” 
Atlantic Monthly, March 1959. 


With the advent of the existential approach in psychiatry, the 
American psychiatrist is confronted with a number of new problems 
which are of paramount interest. Many psychiatrists, psychologists and 
even philosophers think that existentialism is a specific school of phi- 
losophy and existential psychiatrists attempt to superimpose this new 
philosophy on American thinking. Another problem of major concern 
is the question: What is the relationship between psychodynamic or 
psychoanalytical psychotherapy and the new way of thinking? 


Some of the material was first presented at a Seminar on “The Existentialist Approach 
to Psychiatric Problems” at the Massachusetts General Hospital in March and April, 1959. 
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Modern existentialism is by no means a uniform philosophy but 
represents a particular attitude toward life and scientific procedures. 
The work of a great number of different philosophers has contributed 
to existential thinking in the sciences, arts and the approach to life 
and religion. Not only is the range of contemporary thinkers wide, 
but historically new names are constantly added. The common de- 
nominator is the conviction that man’s works and achievements are 
nothing when detached from man’s and mankind’s life. They are not 
“objective” in a world without man. The character of man’s knowledge 
and the value of his deeds depend on his specific organization. Man 
does not live in an objective world, an objective environment which 
exists independently of him. The world in which man lives and he who 
lives in it cannot be separated, because the world around us is given to 
us in our experience and our experience forms the “reality” which 
exists for us. It is for these reasons that philosophy, the arts, the 
sciences and living have come close to each other again in existential 
thinking. Archibald MacLeish—being a poet and not an existential 
philosopher, speaking of poetry and not of psychiatry has formulated 
the essence of the matter quite clearly in those sentences which I have 
quoted above. It is significant that MacLeish refers to imagination. 
We are immediately reminded of Kierkegaard’s definition which has 
been so vividly restated recently by Rollo May (Existence, Basic Books, 
1958): “Imagination is not one faculty on a par with others, but, if 
one would so speak, it is the faculty instar omnium (for all faculties). 
What feeling, knowledge or will a man has depends in the last resort 
upon what imagination he has, that is to say, upon how these things 
are reflected.” 

It was primarily the discovery of Kierkegaard’s writings and the 
influence of Nietzsche that inspired a new concern with life. Indeed, 
one needs only to read the headline of one of Kierkegaard’s philo- 
sophical fragments: Concluding Unscientific Postscript to the Philo- 
sophical Fragments (Mimic-pathetic-dialectic Composition, Existential 
Veto, by Johannes Climacus, edited by S. Kierkegaard), to realize that 
the difference between philosophy, psychology, “science,” and “un- 
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scientific” thinking in literature has evaporated and a new form of 
thinking has entered modern consciousness. While it is true that philo- 
sophical thoughts provide the categorical framework for science,it 
must be emphasized that the existential approach in psychiatry does 
not originate from philosophy but represents a genuine development 
within psychiatry as an autonomous sciences 

Tempting as it may be to dwell in more detail upon the hilo- 
sophical schools of existentialism, the present paper consciously re- 
stricts itself to psychiatry and psychotherapy as true sciences. It 
attempts to clarify the impact of existentialistic thinking upon the 
mainly psychoanalytically-oriented psychiatry of the past decades. 

Any psychiatrist who asks himself what he is doing in his psycho- 
therapeutic work and who tries to analyze the propositions of his scien- 
tific theories must notice that the natural sciences are based on a devel- 
opment which took its starting point in the seventeenth century. \The 
quest for truth which has characterized Western thinking from the Ren- 
aissance on represents a very specific concept of knowledge, as has been 
well demonstrated by Basil Willey: “It was in the seventeenth century 
that the concepts of “truth,” “reality,” “explanation” and the rest were 
being formed, which have moulded all subsequent thinking.” (The 
Seventeenth Century Background (pp. 11-12), Doubleday, New York, 
1934.) | 

“. . . ‘To explain,’ we learn, means to ‘make clear,’ to ‘render 
intelligible.’ But wherein consists the clarity, the intelligibility? The 
clarity of an explanation seems to depend upon the degree of satisfac- 
tion that it affords. An explanation “explains” best when it meets some 
need of our nature, some deep-seated demand for assurance. “Explana- 
tion” may perhaps be roughly defined as a restatement of something— 
event, theory, doctrine, etc.—in terms of the current interests and 
assumptions.” [Ibid (p. 12) ] 

. An explanation invites and—if it is in accordance with our 
felt or unfelt needs—produces a new attitude towards its subject- 
matter. Where we had formerly felt fear, pain, curiosity, dissatisfac- 
tion, anxiety or reverence, we now experience relief, and regard the 
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object with easy familiarity and perhaps contempt. An explained thing, 
except for very resolute thinkers, is almost inevitably “explained 
away.” Speaking generally, it may be said that the demand for ex- 
planation is due to the desire to be rid of mystery.” [Ibid (p. 14)] 

“. . . To be rid of fear—fear of the unknown, fear of the gods, 
fear of the stars or of the devil—to be released from the necessity of 
reverencing what was not to be understood, these were amongst the 
most urgent demands of the modern as of the ancient world; and it 
was because it satisfied these demands that scientific explanation was 
received as the revelation of truth. Not immediately received by every- 
body, we should remind ourselves.” [Jbid (pp. 14-15) ] 

“It was of the greatest consequence for succeeding thought that now 
the great Newton’s authority was squarely behind that view of the 
cosmos which saw in man a puny, irrelevant spectator (so far as a 
being wholly imprisoned in a dark room can be called such) of the 
vast mathematical system whose regular motions according to me- 
chanical principles constituted the world of nature. . . . The world 
that people had thought themselves living in—a world rich with colour 
and sound . . . speaking everywhere of purposive harmony and creative 
ideals-—was crowded now into minute corners in the brains of scattered 
organic beings. The really important world outside was a world, hard, 
cold, colourless, silent and dead—a world of quantity, a world of 
mathematically computable motions in mechanical regularity. The 


|, world of qualities as immediately perceived by man became just a 





curious and quite minor effect of that infinite machine, beyond. In 
Newton, the Cartesian metaphysics, ambiguously interpreted and 
stripped of its distinctive claim for serious philosophical consideration, 
finally overthrew Aristotelianism, and became the predominant world- 
view of modern times.” (Burtt) [Jbid (pp. 20-21) ] 

It is well known that the physical sciences made their triumphant 
progress up to modern times by this principle of theoretical assump- 
tions. 

Before we come to modern psychology, I may briefly mention a 
few important landmarks. Astronomy and physics as the basic natural 
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sciences made rapid progress, but it took more than a hundred years 
until biology, the “science of life,” could be subjected to the same 
mechanical principles. It is the great deed of Darwin to have achieved 
this situation. Darwin did not “discover” evolution but discovered 
an acceptable explanation of the principles through which evolution 
is operating in nature»So amazed was Darwin himself by this discovery 
that in 1844, he wrote in a letter to Sir Joseph Hooker, “At last gleams 
of light have come, and I am almost convinced (quite contrary to the 
opinion I started with) that species are not (it is like confessing a 
murder) immutable.” 

When Darwin died in 1887, his memory was celebrated by all 
great scientists and it was not by chance that the eminent physiologist, 
DuBois-Reymond, published his eulogy under the title, Darwin and 
Copernicus, comparing the work of Darwin in biology with the achieve- 
ments of Copernicus in the fields of astronomy and mathematics. 
(Emil du Bois-Reymond: Reden, S.946. Veit & Company, Leipzig, 
1887, Zweite Folge.) 

Space does not permit delving in detail into the scientific atmosphere 
of the turn of the century when Freud began his scientific explorations. 
It is well established that Freud was greatly influenced by Darwin’s 
work. It is easily possible to show that Freud is the Copernicus of 
psychology who transformed and formulated the intuitive insights of 
philosophers like Nietzsche and writers like Dostoevski into a well- 
established scientific system.reud did for the science of psychiatry 


what Copernicus did for the physical sciences and Darwin for biology./ } 


In the scientific situation at the beginning of the twentieth century, 
a number of psychiatrists and psychologists asked themselves: “What 
are we doing? What is the framework of reference in psychiatric 
thinking? Can the methods of the natural, ‘objective’ sciences be used 
in the study of man without considerable modifications?” It is obvious 
that Freud’s great work succeeded by applying the methods of natural 
science to the study of the unconscious. Like Rontgen—in regard to 
x-rays—and the Curies—in regard to radium—who succeeded in mak- 
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ing visible the invisible radiation by developing screens upon which 
the rays can be projected and measured, Freud subjected the invisible, 
un-known, “un-conscious” to an analysis by which that which was not 
directly accessible to consciousness and thus awareness could be lifted 
out of the depths in which it was hidden and be observed, understood 
and explained. The work of Freud with regard to the unconscious, to 
dream interpretation, to the understanding of neurotic behavior pat- 
terns—in short, to the dynamics of the unconscious—stands unchal- 
lenged half a century after its creation. 

When it comes to an understanding of man in his particular unique- 
ness, however, questions arise about whether it would be possible 
to reconstruct man’s totality from the concept of the unconscious. 
Freud’s concept of the unconscious rested upon the assumption that 
consciousness was well known and needed no further explanation. In 
the course of psychoanalytical theory formation, however, conscious- 
ness became an after-effect of the unconscious. It is obvious that on the 
basis of these assumptions no understanding of man’s whole person- 
ality can be reached. A completely new approach was needed which 
gradually evolved from other scientific endeavors. 

We have seen at the beginning that the fundamental trend in occi- 
dental “scientific” thinking is, to reduce the confusing variety of phe- 
nomena to causative factors which explain their appearance and the 
course of events. The “objectivity” of scientific explanations makes the 
the object the subject of analysis and explains it in terms of general 
natural laws. While this method in itself is beyond reproach and 
criticism, it carries with it another aspect which has to be sacrificed in 
order to succeed. The objective method is eliminating the individuality 
of phenomena which consists of the fact that each event has a mean- 
ing and represents values. Natural science operates in its “explana- 
tions” in a value-free world of matter, phenomenology attempts to grasp 
the events in their own nature and understand them in their meaning. 
Meaning is always a category of relatedness to something else which 
exists beside and with each phenomenon in time and space. This estab- 
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lishes the togetherness, the coexistence, the communication and the 
modes of contact. Thus understanding deals with the context in which 
each event appears, it is concerned with the meaning of one event 
for another occurrence and it withholds an explanation before the 
full weight of all meanings is explored. 

These ideas have evolved from the philosophy of science or rather 
epistemology, the science of knowing. They are the outcome of an 
analysis of science and human knowledge and have nothing to do 
with speculation or philosophy in the sense of a “Weltanschauung.” 


On the contrary, epistemology is the science of knowledge and has } 
increasingly occupied the nineteenth century after Hume, Kant and | 


many others. With Dilthey and especially Husserl’s work, the difference 
between the explanatory approach and understanding (verstehen) has 


infiltrated all particular sciences and particularly psychology and } 
psychiatry, as the sciences of man’s soul, self or mind and its patho- | 


logical expressions. 


Edmund Husserl in his Logical Enquiries (Logische Untersuchun- } 


gen) introduced the phenomenological method as a legitimate pro- 
cedure into the philosophy of science. Not only is Husserl the father 
of existential philosophy which led from his concept of the Lebenswelt 
(lived world) on to Heidegger’s explorations into “the world in which 
we live,” but Husserl has also inspired a number of psychiatrists like 
Karl Jaspers and Ludwig Binswanger who took their point of departure 
from his work. At the same time, phenomenological enquiries influ- 
enced biologists (J. Uexkull), neurologists (von Weizsacker), zoolo- 
gists (Portman), theologians (Bultmann, Tillich), and many others. 

In psychiatry Karl Jaspers stated most lucidly the difference be- 
tween objective and subjective attitudes, or the phenomenological and 
explanatory approach: “Phenomenology has a task to re-present per- 
ceptibly the psychological conditions which people really experience. 


These conditions have to be observed, considered, seen in their relation- | 


ships, and delineated.\, 


“Since, unlike physical facts, we are unable to perceive psycho- | 
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logical data directly, we have to rely on awareness, empathy, percep- 
tion, understanding, self-descriptions, and various forms of expression. 
The beginner has to collect a wealth of material in order to be able 
to grasp what is meant. The understanding of what the patient really 
feels, what he has in mind, what he experiences, has to be separated 
from all that is thought about it, what is theory or what he thinks is 
the explanation—the phenomenological absence of any kind of preju- 
dice.” [Allgemeine Psychopathologie, 3rd ed., 1923. Verlag von Julius 
Springer, Berlin. (Passage translated by present author, p. 35) ] 

His Allgemeine Psychopathologie represents a turning point in 
scientific psychiatry. In this book, Jaspers very clearly explains the 
difference between “objective” science and “subjective” understanding, 
demonstrating that each approach has its place in psychiatry and 
neither can replace the other. Karl Jaspers’ book has been influential 
for several decades, but he himself turned from psychiatry to philoso- 
phy and has not followed up his original expositions in later years 
although the Psychopathologie has seen a new edition after the second 
world war. 

It is Ludwig Binswanger who, coming from psychoanalysis and 
remaining a lifelong disciple and friend of Freud, carried psycho- 
dynamic thinking through its possible modifications to the establish- 
ment of existential analysis which is now the fundament of the existen- 
tial approach to psychiatry, although several different schools have 
already evolved. Binswanger compared three lines of development: 
(1) school psychiatry; (2) psychoanalysis; and (3) existential analy: 
sis (Daseinsanalyse). The titles of some of his papers are very reveal- 
ing. In “Psychoanalyse und Klinische Psychiatrie” (Psychoanalysis 
and Clinical Psychiatry), 1920, Binswanger calls attention to the fact 
that early clinical psychiatry is satisfied with its explanations without 
really understanding the patient. 

If the psychiatrist is confronted with some confusing experiences 
of his patient which suffice, for instance, for a diagnosis of schizo- 
phrenia, the psychiatrist is likely to stop at this point in his under- 
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standing and shift to causative factors like heredity, brain disease, 
autointoxication and others. (All these lines of research are not chal- 
lenged, but they do not increase our knowledge of what we want to 
explain). The same is true of almost all clinical diagnoses, manic- 
depressive, psychopathy, homosexuality, neurosis, etc. 

Binswanger showed how, at this point, Freud blasted the frame- 
work of scientific clinical psychiatry to pieces and introduced a psy- 
chodynamic understanding of the patient instead. Freud enlarged the 
boundaries of human understanding beyond anything previously known. 

In “Erfahren, Verstehen, Deuten in der Psychoanalyse” (Experi- 
ence, Understanding and Interpretation in Psychoanalysis), 1926, Bin- 
swanger attempted to understand the different theoretical aspects of 
psychoanalysis. He examined which points in psychoanalysis rest on 
real experience and understanding of unknown dynamics, and at which 
points psychoanalysis involves certain theories which may have to 
be modified in the course of scientific progress. 

In 1936, Binswanger published his fundamental contribution, 
“Freud und die Verfassung der klinischen Psychiatrie,” in which he 
tried to understand and explain Freud’s work in the light of the en- 
deavor of the natural sciences. 


This paper starts with a personal discussion between Freud and 
Binswanger in the year 1927. Both men had met after the Con- 
gress of the German Neurologists and Psychiatrists in Vienna and 
had discussed a case of severe compulsive neurosis in. which 
the patient seemed unable to execute the last step of insight which 
psychoanalysis demanded of her. Binswanger mentioned that at 
this point a lack of spirituality seemed to prevent the patient 
from complete understanding, whereupon Freud answered, “Yes, 
spirituality is everything,” (Ja, Geist ist alles) and continued, 
‘Humanity has always known that she has spirit; I had to show 
her that there are also drives.” Freud went on to say, “Men are 
always dissatisfied and impatient, they cannot wait until a work 
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is completed; one has to start somewhere and can only slowly 
progress.” [Sigmund Freud: Reminiscences of a Friendship. 


Translator, Norbert Guterman. (p. 81) Grune & Stratton, New 
York, 1957.] 


It was from a merely theoretical point of view that Binswanger 
as well as other contemporaries (Schilder, von Weizsacker, Erwin 
Straus, this author and others) tried to develop a framework of ref- 
erence which would make it possible to understand man more ade- 
quately. Here started the search for an anthropology as a science of- 
man (Max Scheler). 

Ludwig Binswanger discovered in Martin Heidegger’s work 2 
framework which seemed to enable him to understand and analyze 
psychiatric conditions in a new, unprejudiced way. In accepting Hei-" 
degger’s term “being in the world,” Binswanger felt that the different 
psychiatric conditions could be understood as various modalities of 
existence. Heidegger, in his book Being and Time (Sein und Zeit) 
analyzes the modality of being man, to exist. He is concerned with 
the various categories which characterize man’s being and becoming. 
Binswanger uses this basic concept in order to analyze the specific 
forms of being which are encountered under certain “abnormal” con- 
ditions. Binswanger’s main contribution is a gigantic book about being 
in love. (Grundformen und Erkenntnis Menschlichen Daseins. Max 
Niehans Verlag, Zurich, 1942.) 

Within the more limited field of psychiatry, Binswanger attempts 
to demonstrate the various modalities that are encountered in illnesses 
without making the conditions in themselves a matter of pathology. 
An important contribution is his study of “flight of ideas” (ideenflucht). 
Other papers contribute to an understanding of the various modalities 
of schizophrenic existence. I may mention his study on “mannerism,” 
“screwiness,” and “eccentricity.” (Drei Formen Missgluckten Daseins. 
Verstiegenheit. Verschrobenheit. Manierismus.) 

None of these studies are directly concerned with psychotherapy, 
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nor are they in any way in opposition to anything that psychoanalysis 
has produced. They are analytical discourses on forms of being, with 
an attempt to avoid any explanatory theories of how these conditions 
came about. This is what is meant by phenomenology and ontology as 
the analysis of being. 

The existential approach in psychiatry is a phenomenology of the 
modalities of psychiatric conditions. It is characteristic of the phe- 
nomenological approach that it refrains from early interpretations and 
conclusions, resisting therefore the temptation of so many scientific 
explanations to define a phenomenon by reducing it to some causative 
dynamics. Thus the phenomenological approach deals with the ways in 
which the human being finds himself thrown into the world and his 
illness. From this point of view, one may easily understand why the 
existential approach is interested in subjectivity. The form of experi- 
ence is investigated; from this the examiner tries to understand the 
way in which a person exists in his illness. The concepts of spaciality 
and temporality have gained a new significance through this point of 
view because it can be shown that each human being lives in a different 
world as to space and time. Under abnormal conditions the experience 
of space and time changes: the space may become narrow, shrink to the 
size of a prison cell, or the space may become endless and limitless. 
It has long been observed that in compulsive neurosis—in the German 
literature the term “‘anankastik conditions” (from the Greek ananke— 
compelling force) has been frequently used—an abnormal relation- 
ship to the experience of time exists. The compulsive defense mech- 
anisms are mannerisms to protect the patient from facing the uncer- 
tainties and breaks in continuity which are involved in all free en- 
counter with life. The phenomenology of temporality has provided new 
insight into the relationships which exist in human beings in general, 
and under abnormal conditions in particular, between experience and 
existence in time. 

These ideas are of paramount importance for scientific psychiatry 
but leave open the question of how modern psychotherapy is influenced 
by this new insight. Time and again the question arises: Is psycho- 
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analytical therapy modified by the existential approach and, if so, in 
what way? 

Some fundamental remarks may be pertinent with regard to psy- 
chotherapeutic techniques. It is one of Freud’s great contributions to 
therapy that he developed the method of depth exploration of the un- 
conscious, realizing that the rational, conscious expressions of the 
patient do not reflect the true state of his unconscious mind and motiva- 
tions. The analysis of dreams, of slips of the tongue, of wit and other 
expressions of the unconscious has become an important part of the 
explorations of the unconscious world. 

One of the most difficult matters for the young psychiatrist is to 
learn to deduct rationalizations from verbal expressions and penetrate 
to the true meaning of his patient’s behavior. In the course of decades, 
Freud’s ingenious technique has gradually deteriorated and many 
psychiatrists confuse Freud’s psychoanalytical approach with a kind 
of “non-directive” listening. Freud’s very concept of the role of the 
psychotherapist as a midwife—or, in American terms, as a skillful 
obstetrician— indicates that analytical therapy is by no means identical 
with non-directive listening. The skillful obstetrician gently guides the 
new creature through the process of birth. Such procedure is certainly 
the opposite of a non-directive passive attitude: it is directive, guiding 
but not aggressive and forcing the issue before its right time. The 
skillful obstetrician knows to wait and to act. Each action is timed 
when it is called for. How different is this knowledge of the right timing 
from the helpless, non-directive fumbling of so many psychotherapists 
who believe that listening alone is called for, and that non-interference 
is identical with gentle analytical therapy. 

Such an attitude completely overlooks the fact that resistance and 
inhibitions make the patient unable to deal with the important issue 
and cause him to avoid matters of real concern. The more articulate 
the patient, the more skillfully will he avoid dealing with the true prob- 
lems; and thus, for weeks and months, he will lead himself and the 
therapist away from coming to grips with the existential issues. 

Skillful analytical therapy requires of the psychiatrist a full knowl- 
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edge and understanding of his patient’s problems and individuality. He 
has to know when the time is ripe for dealing with each problem and 
must constantly guide the patient back to the usually unpleasant task 
of facing his real plight. 

Thus it is certainly not the technique of existential therapy which 
necessarily differs from the traditional psychoanalytic approach. As a 
matter of fact, the great concern of the existential psychiatrist for his 
patient’s personality will force him to recognize and respect the indi- 
viduality of his patient. He will approach with great caution and with- 
hold all generalizations and premature interpretations of the conflict. 

In this context it may be worthwhile to say a few words about the 
couch, which is at present disappearing from many psychiatric offices. 
It has often been stated by some schools of psychotherapy that the 
confrontation between patient and therapist necessitates a facing of 
each other. True as this theoretical thought may be, the facts indicate 
that many patients eagerly watch each expression and gesture of their 
therapist and carefully issue their statements to please him and not 
generate disfavor. For these patients, the couch—not necessarily a place 
of comfort—is needed because in not facing the therapist, the patient 
is better able to deal with his own world and to express his true feel- 
ings. Thus, far from being outdated, the couch still maintains an im- 
portant place in therapeutic equipment and greatly facilitates pro- 
cedures if the right selection of patients is made according to their 
needs. 

It is not the technique of approach but the framework of interpre- 
tation and the goals of therapy which differ. Existential psychotherapy 
takes as a point of departure the actual conflict, which assumes great 
significance because here are reflected the attitudes and images through 
which the patient arrived at his present situation. For the existential 
psychotherapist, behavior is symbolic in toto—and not only parts of it 
or intellectual interpretation. In the actual conflict of the patient, it is 
recognized that man’s life is a steady becoming: the expression of an 
irreversible process of living, in which each new experience not only is 
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modified by previous experiences but itself modifies any future en- 
counter. Psychoanalysis, in turning back to the earliest life experience 
and claiming that the fate of any neurosis is decided in earliest infancy, 
denies the fundamental phenomenon of becoming and thus does not 
recognize that the personality develops through the whole process of 
living and encounters the world in each decade in a different manner. 

Existential psychotherapy is not based on a theory of the funda- 
mental drive of sexuality, so that all emotions represent vicissitudes of 
the one basic drive. In recognizing the supremacy of the whole per- 
sonality, sexuality itself is experienced as a challenge which does not 
become actuated before adolescence. Sexuality as a specific expression 
of interpersonal relationships is by no means identical with the sexual 
urge which may be present from early infancy on. The challenge of 
sexuality represents a specific interpersonal behavior with which adults 
are confronted; and the different ways in which this challenge is solved 
represent different modalities of existence, each of which depends on 
the personality of the individual. 

Love,* far from being “the most pleasant emotion,” ** is so often 
experienced as a tension and conflict between the happiness of being 
in love—and thus being in a relatedness to another person—and the 
urges and needs for self-expression and fulfillment which conflict with 
the recognized needs of the other. 

For Western man, not being but becoming—a persistent need and 
drive for development and self-fullness—represents a constant threat 
to all lasting happiness. His dynamic concept of self-fulfillment drives- 
him time and again away from all static fulfillment and causes the 
anxiety of the void as soon as the individual retracts in satisfaction 





* For more details, see C. E. Benda: The Image of Love: On Analytical and Existential 
Understanding of Man. (American edition in preparation. A German version of the 
same theme has been published under the title: Der Mensch im Zeitalter der Lieblosigkeit. 
Steingriiben Verlag, Stuttgart, 1956). See also: D. DeRougemont: Love in the Western 
World (a Doubleday Anchor Book, New York, 1957) and M. C. D’Arcy: The Mind and 
Heart of Love (Meridian Books, New York, 1956) 

**S. Cobb: Emotions and Clinical Medicine (W. W. Norton & Co., New York, 1950) 
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from pushing further ahead. Thus the very fulfillments for which he 
strives bear in themselves a germ of discontent and generate an anxiety 
from which he had hoped to escape in his loving. 

It is from this point of view that the frameworks of psychoanalytic 
and existential psychotherapies differ greatly, and this is especially 
obvious in the treatment of sexual behavior deviations and inhibitions 
of human creativity in cultural contributions. While psychoanalysis 
considers sexual anomalies as neuroses due to the Oedipus complex or 
even pregenital fixations or regressions, the existential analysis takes 
human interrelationships into account and deals with the failures of 
communication between the sexes. This is of significance in the treat- 
ment of so-called “homosexuality.” It is usually the patient himself who 
emphasizes his homosexuality as incurable illness, neurosis or consti- 
tutional anomaly— it is he who does not want to admit that his aberrant 
behavior may arise from his psychological attitude, with which he 
faces life in general and the other sex in particular. 

In an analysis of deviations of sexual behavior, it is interesting 
to note that these men—contrary to common opinion—have a very poor 
relationship with their own mother, toward whom they have feelings 
of deep disappointment, hurt, and rejection. It is not the frustration of 
the Oedipal situation which has not been resolved but the rejection of 
the mother who failed her child which renders the homosexual male 
unable to establish a loving and trusting relationship with any woman. 
Moreover, it is obvious from existential analyses that the most severe 
emotional disturbances generate from the experiencing of inadequacy 
in both parents, a situation which prevents the child from forming any 
creative identification or cross identification. As long as the individual 
has an opportunity to identify with one member of the parent group, the 
degree of aloneness of the individual never reaches the extent of isola- 
tion so frequently found in modern man. 

It goes without saying that the very attitude of the existential ap- 
proach sees in sexuality only one, though the most intimate, expression 
of interpersonal communication and trust. 

It is obvious that conflicts in expressive behavior can result from 
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any aspect of the universe of human experience and frustrations from 
other areas of creativity play an important role in modern psycho- 
pathology. 

While the scope of phenomena with which existential analysis 
deals encompasses the whole of human experience, the goals of therapy 
are naturally quite different from the traditional approach. The ex- 
istential therapist does not content himself with dealing with and cor- 
recting ego functions. The very fact that he is confronted with another 
personality who strives for self-fullness—neither “selfishness” nor 
“self-denial”—changes the goals of therapy. The anomalies of behavior 
are considered expressions of a twisted and warped world view. In 
order to proceed more successfully in confrontation with the world, 
the inner world of the patient—his imagery—has to open up and 
assume new horizons. The aspects under which the world is experienced 
have to be enlarged and shifted. 

This therapy is modest in its aims by not claiming a cure [C. 
Binger: The Concept of “Cure” in Psychiatry (personal communica- 
tion) ], but at the same time is confident in assuming that the creative 
contact with the personality of the therapist enables the patient to 
gain new perspectives. The contact with the therapist is thus not seen 
in terms of transference but in the experience of another personality 
whose more mature and stabilized views enable the patient to evolve 
from his predicament and enter a new phase of life. 

Psychoanalytical therapy has been most successful in the line of 
hysterical reactions, but psychoanalysis has been less successful with 
compulsive patients and paranoid states. In existential therapy, it is 
recognized that the paranoid’s basic distrust of every and all other 
human beings forces the therapist not to generate undue expectations 
on the part of the patient toward him, which results only in new frus- 
trations and more hostility. 

In existential therapy, the formation of a wider range of contacts 
is greatly favored; the more contacts the patient is able to form, the 
better for him and the more likely is he to succeed. Existential therapy 
does not see the way of cure alone in the therapeutic session, but 
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squarely places upon the therapist the responsibility to help in manag- 
ing the whole existence of his charge. While traditional psychoanalysis 
on the one hand creates a great dependency of the patient on the 
therapist, the therapist on the other hand requires not only coopera- 
tion—which is a precondition of therapy—but expects his patient to 
make often vital decisions. The therapist may even blame the patient 
for failure to get well and pull himself up, refusing to help with any 
acute reality situation since therapy is concerned with the past. Such an 
attitude on the part of the modern psychiatrist betrays a strange lack 
of consequential thinking. He assumes a certain amount of responsi- 
bility but at the same time shrinks from taking the full responsibility 
with which he is temporarily entrusted. 

At a time when emotional disturbances, lack of warmth and the 
absence of general standards have created such a confusing situation 
in the Western world, psychiatry has moved into a central position in 
which it is expected to provide answers, not only on questions of illness 
but in cultural and social conflicts. These are a part of living and can 
only be answered from the viewpoint of definite value systems which 
are not available in the modern world. Psychiatry is carrying a much 
greater burden than it can bear. A clearer understanding of the role of 
modern psychiatry within our society is more important than ever, and 
no psychiatrist can ignore the increased responsibilities of his pro- 
fession. 
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Psychopathology, A Human Science 


Eucene MinkowskI, M.D. 
(Member of the Commission for Mental Patients at the 
French Ministry of Public Health) 


The French-speaking Congress of Philosophy in 1954 had as its 
theme: “Life and Thought.” The subject itself seemed to point out that 
life overflows into thought in many ways. The next Congress took place 
in 1956. This time the subject was, “Man and His Neighbor.” This 
choice is significant. In this respect one of our colleagues said: “For a 
long time the fundamental problem was man and things, but now it is 
man and his neighbor.” 

These words indicate the direction of contemporary thought. It 
is not a matter of questioning evolutionistic concepts dealing with the 
human species nor the data furnished by the history and the prehistory 
of the human race nor those brought to light by sociology but only 
of putting them in perspective by forcing oneself to look beyond. By 
this we mean that these should not be considered the only valid methods 
for the study of the human being as he stands before us in himself 
and in his immediate relationships with his fellow-men or with his 
neighbor. It may be that there is a source of new data which the indi- 
vidual science—in order to determine their various objects—set aside 
from the very beginning. They thus cut off any way of returning to 
these immediate data, as Henri Bergson says, and these data, in that 





Authorized translation by Gerard Egan, M.A., from original paper, “Psychopathologie 
—science humaine.” 
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they are so close to life, go beyond in their very essence, the framework 
in which the individual sciences want to place them. 

Here, if we are not mistaken, is the source of the contemporary 
“anthropological” current. It is not that man is being placed in the 
center of the world or presented as master of this world. This “center” 
and this “master,” as well as the world to which they refer, are bor- 
rowed from secondary, and by that token, fragmentary situations. It 
is from situations of this kind that the desire to dominate proceeds, 
whether the object of the desire be the forces of nature or—and this 
is more serious—one’s fellow-men, for a movement of push is sym- 
bolized by this “center.” These situations cannot validly head the ways 
of approach to “man.” This is not what is meant by seeking out the 
being of man and his manner of being in the world which is humanly 
his own. 

Research is now forcing itself to uncover the very foundations upon 
which rests the existence of the human being in close connection with 
his world. Here “his” does not at all mean that it (the world) belongs 
to him but only that he situates himself according to his own scale 
just as the world situates itself according to its own. Destined to receive 
him quite naturally into its bosom, without being polarized or limited 
for doing so, this world will now in turn reveal its human aspect and 
at the same time the human being will there find his meaning and ful- 
fillment. Relations thus given—and this goes without saying—will rise 
above, for example, the mere desire to dominate. The position taken 
does not have anything abstract in it either. Just plain man is quite 
complete, even more concrete than homo sapiens or homo faber, or 
even more concrete than political, economic or social man. 

The adjective “human” permits us to point up this position and 
make it even clearer. Human means proper to man in his peculiar 
morphological and somato-psychic organization. It both situates him 
among and distinguishes him from other animal species. But that is not 
all. The adjective inhuman is revealing. The dog remains canine, the 
lion leonine; it is only a human prerogative to know the inhuman. 
This inhuman element gives the human element its true sense. Vocation, 
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human destiny, but also human condition, even including natural human 
weaknesses. The theme of anthropological advances is thus made clear. 
And these advances were quite naturally to find their field of applica- 
tion in psychopathology and in psychology. 

Subject and object, the subjective and the objective, introspection 
and observation, first and third person psychology, self-observation and 
experimentation, intimate diary and scientific facts—in all these cur- 
rent oppositions, one person is not reckoned with; it is the second person, 
the “thou” or better, lest we artificially isolate this “thou,” the “I-thou,” 
that is, human encounter, the “we” (Martin Buber, Simon Frank, L. 
Binswanger and others). The theme chosen for the Congress of Phi- 
losophy in 1956 (Man and His Neighbor) comes again to mind. The 
“T-thou” is taking the place of the “I-he” or the “I-it” (man and 
thing) in the role of dominant factor. 

Language, on its part, bears valuable witness. For “other” we have 
three words: others [autres], fellow man [semblable], and neighbor 
[prochain]. These are far from being synonymous. Each of them 
points to a particular level upon which interhuman relations unfold. 
“Others” implies some kind of partial stripping of the human essence. 
“Others” are placed at a distance and the notion of enclosed existence 
is present; consequently, only extrinsic ties, mutual interests and in- 
juries, will be taken into account. This is also from where the desire 
to dominate originates. “Fellow-man” admits of differences but at the 
same time and with force afirms a common bond; the differences never 
completely overrule this bond. Humanity does not resolve itself into 
disparate units even though, as long as the world has been the 
world, there have never been two individuals alike. Humanity forms 
a whole to which each individual necessarily belongs. When we use 
the term fellow-man, we realize that it is not merely a question of mere 
surface similarities which do not go beyond a certain degree; rather 
this term goes in depth all the way to the primary fact that we are 
precisely “fellow-men” above all, fashioned according to the same 
model, and thus should we understand ourselves. “Neighbor” accentu- 
ates this similarity, this basic “identity,” even more; differences disap- 
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pear and in an intimate fusion, we take our places one next to the 
other even to becoming only one. And so a real “nearness” is revealed 
to us. This is probably the supreme form of human encounter. 

And so it becomes evident that certain primordial phenomena are 
not based on individual movements which are destined to cross paths 
more or less occasionally but exist from the beginning “between” 
(evidently not in the spatial sense) isolated individuals. The meaning 
of the interhuman element is thus asserted—this interhuman element 
which bears all of us so that each one of us discovers the meaning of 
his existence in it and not in himself. We shall return to this when 
we shall speak about the affectivity which, as may even now be easily 
ascertained, is built on the model. 

In psychopathology and in psychology we must now measure many 
facts which are ours to know by the standard of human encounter. 

The reader must probably have noticed our placing psychopathol- 
ogy before psychology. This is correct. In fact, certain psychopatho- 
logical facts jeopardize human encounter in a particularly striking way, 
thus revealing to us the importance of the negative side, if we can 
speak this way. And so, too, on the “anthropological” plane psycho- 
pathology, though this, perhaps, might not be suspected, is in the van. 
And so, if contemporary philosophical thought (Henri Bergson, Hus- 
serl, Heidegger) has influenced psychopathology, such a thing could 
not have happened unless the ground had been well prepared. And this 
we owe to our predecessors who, as the “scientific” position of the time 
would have it, said that they hold themselves scrupulously apart from 
all philosophy; they were led, however, to notions which were to make 
such a meeting [between philosophy and psychopathology] possible, 
for example, the notions of good or bad affective contact with sur- 
rounding reality and of autism (Bleuler). On that account also psycho- 
pathology followed its course and if, consequently, its notions were 
to be extended to the normal, this extension did not necessarily blend 
with the notions upon which psychology was being built. Psychopathol- 
ogy was not content with the role of younger sister of psychology but 
affirmed its autonomy. Placed again and again in presence of the 
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human being in suffering, it there found its principal, its unique lab- 
oratory, thus gathering, especially in extreme cases like delirium, ex- 
periences which were proper to it. 

Psychiatry, as a branch of medicine, arises, by way of addition, 
from a particular phenomenon, that is, from mental alienation or from 
insanity. We catch in a very real way the meaning of this phenomenon 
when, not in the exercise of our functions but in the great arena of life 
we happen to find ourselves thrown in a more or less unexpected and 
brutal way, on the occasion, for example, of an ordinary conversation 
with a friend, into its presence. We suddenly realize that we have an 
insane person before us and, experienced psychiatrist though we might 
be, we react at first just as anyone else, the medical point of view failing 
to enter the scene until afterward, in second place. A ditch opens, the 
break is complete, and we live in a very immediate way the drama of 
insanity, a drama which has come to press so heavily upon human 
destiny. 

The break is complete and at the same time unique in its kind. 
Human encounter is radically endangered. Such a lived experience is 
quite different from the situation in which we find ourselves confronted 
with a foreigner whose language we do not know. The situation is irk- 
some, that goes without saying; all bonds, however, have not been 
broken. Spoken language is not the only means of communication. 
Sadness can be read on the face and we will be able, should the occa- 
sion arise, to indicate some gesture of sympathy towards a foreigner 
and he will “understand” us. It is basically the same in any situation 
in which encounter is at stake, for example, following divergent feel- 
ings or interests. 

The initial experience of which we are speaking explains the fact 
that insanity finds its place in literature, and without of course seeking 
their clinical exactness, the appeal which will be made to it will not 
lack human notes and will move us. 

Insanity lived in this way can only be human. Certainly there is 
the question of experimental neuroses and even psychoses among ani- 
mals following the research first of all of Pavlov and of his school. In 
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fact, by impeding the functioning of these reflexes, it is possible to 
effect in the animal a derangement in its behavior. This derangement 
may manifest itself by an excited state, by states of depression and 
apathy, by restlessness and fear, and by disordered reactions. We find 
the same “symptoms” in man and there is hardly question of minimiz- 
ing the significance of these similarities. But these symptoms remain 
on the surface; they do not of themselves exhaust the living contents 
of human psychosis. The little that has been said of the initial experi- 
ence in presence of an insane person already bears witness to that. 

But we could hardly confine ourselves to the purely negative aspect 
of the experience; rather this viewpoint becomes a point of departure 
for further investigation. The break is complete we said. Thus, at least 
in the extreme cases we have under consideration, the alienation de- 
taches itself from the stream of life and stands out quite boldly. The 
“object” of psychopathology is thus circumscribed and more clearly 
delineated than psychological factors. The psychology of the human 
being in that it is immersed in the primitive dynamism of life, often 
appears, in its nuances and tonalities, in its complexity and involve- 
ment with certain minor elements which cling to it in parasitical fashion, 
much more difficult to perceive. This is probably one of the reasons 
why psychopathology and psychology go, in part, their separate ways, 
the former finding its object quite precise from the very beginning, the 
latter having to search out its object as it goes along, being tempted 
at times—in order to accomplish this—to approach other disciplines 
with some detriment to its originality. 

The “object” so proposed is not reduced to a simple and objective 
fact, the result of a confrontation or comparison with other individuals 
who are presumed to be normal. Nor does it refer to a mean of any sort. 
It is rather a question of an immediate datum so that the “normal,” 
if there is a normal concerns, as I see it, only the very stream of life, 
this stream which bears along all human beings while always keeping 
a place for elementary encounter, this stream in relation to which the 
insane person, by leaving its bounds, loses his footing completely. 

The break is complete. We seem to find ourselves before a closed 
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door. But we could not put up with such a situation. Man is made to 
search out the human element. 

Two ways open before us in this direction: we may attempt to find 
human meanings for what at first seems completely impenetrable or 
we may try to see why the door remains closed, to find out closes it. 
The answer to the question is already a step forward, for it serves at 
the same time to cast some light on the basic characteristics of “normal” 
life. These two ways will be followed; they will even compete with 
each other at times, each having its own claims to assert and each 
running the risk of sinning by excess. 

The first of these ways merits the name of affective psychopathol- 
ogy; it leads to the world of (affective) contacts. The second is the 
phenomenological, or better, the phenomeno-structural method and 
opens out toward the world of forms. The debate, on the psychopatho- 
logical level, outside of strictly clinical problems, will be fruitful. The 
two will have to be found, but for the present it is only a question of 
situating them. That is what we now propose to do. 

We begin with the phenomeno-structural method, even though it is 
the more recent. But our own investigations have been principally 
oriented in this direction and so this method is closer to us. 

Its point of departure is the break, the “being entirely different.” 
It is under this sign and not under the sign of “being sick” that the 


movements of this method are placed. And while respecting the nature 
| of this “being different,” it seeks to clarify its basis. 


First of all this method approaches the psychopathological fact par 


' excellence, that is, the delirious delusion conviction with the delirious- 
worlds which it subtends. In everyday life we also speak of convictions, 
| but however well grounded they may seem to be, they preserve a 
| certain mobility, a certain margin of availability; reality, although it 
| too is moving, with whatever new it may bring at each instant, does 
| not pass us by. Certainly, there exist certain areas of splitting: it is 
| possible to sin by excessive rigidity on one hand just as, on the other 
| hand, it is possible to do an about face too often and too easily. In 
' both cases behavior will be somewhat displeasing, it will depart from 
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what seems desirable without, however, its being possible to use some 
kind of mathematical formula or some kind of measure to determine 
exactly just where one can and should go. It is more a question of in- 
tention, of an innate feeling of measure and limits. Be that as it may, 
these areas of splitting are still clearly distinguishable from delusions 
(or delirious conviction). The latter is essentially different so that it 
has nothing in common with ordinary convictions, it would seem, 
except the name. In other words, the delirious person goes far beyond 
mere conviction. Delirious conviction exceeds the hundred per cent 
certainty which conviction—given the proper occasion, but even this 
is already excessive—may have. Such conviction is like a rock against 
which all arguments and all reality shatter. Argument and. reality no 
longer have anything to say in the matter. All debate, discussion, and 
conversation are admittedly vain and impossible. The bridges are cut. 
And, even though our psychiatric experience has been long, in the 
presence of this striking phenomenon, we never escape a feeling of 
enigma, of impenetrable mystery. 

A good number of years ago I spent a few weeks as private physi- 
cian at the home of a patient suffering from a depressive delirium. 
There were delirious ideas of guilt, unworthiness, ruin, of atrocious and 
imminent punishment. Several peculiarities had complicated the de- 
lirium; we can abstract from them here. The depressive delirium was 
run-of-the-mill, but my opportunity for observation was not in that | 
spent every hour day after day with the patient. This rather singular 
“symbiose” was the source of data gathered here. I shall limit myself 
to enumerating only what is essential. 

I attempted to reassure my patient, to show him the absurdity of 
his accusations and fears. This, of course, was useless, something which 
I as a psychiatrist should have known, besides, I was in the presence 
of a psychotic delusion. After a week I came to this conclusion: my 
remonstrances would be purposeless. But when, in a final attempt— 
it is difficult to abandon common language—I said to him: “Let’s see 
now, sir, you have been able to realize that up to now I have been 
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right, nothing out of the ordinary has happened to you, and so you 
can trust in me for the future,” he answered me: “That’s right, up 
to now you have been right, but is that any proof that you will be 
right tomorrow?” In reality, I could not prove it to him in that the 
future always escapes the present. But here the break talked about 
above stands out. Although we never have absolute certitude about to- 
morrow, in view of the fact that our life is essentially turned toward 
the future, in a quite natural movement of “prospection,” we draw 
conclusions from our experiences, a line of conduct for this future. It 
was precisely in this respect, this projection toward the future, that my 
patient was so profoundly affected. The flow of life had stopped; time 
had broken up into fragments, similar, monotonous days, one succeed- 
ing the other, all filled with the same, unvarying delirious content. A 
serious modification of the structure of life was thus revealed to me. 
The entire delirium can now be placed under this sign. In opposi- 
tion to the vital impulse the future was cut off by the idea of imminent 
punishment. Self-accusations, some more absurd than others, are only 
the expression of this immobilization of time; they proceed from it 
and could not be superimposed on the feeling of guilt. This is so not 
only because the feeling refers to a real fact but also because, even 
though it is accompanied at times by an exaggerated scrupulosity, it 
seeks to be surmounted by reactions which are appropriate and fitted 
to its world so that it might be integrated with the flow of life and 
reopen the view to the future. Ideas of ruin, as common as the former 
in depressive delirium, give way to considerations of the same order; _ 
they appear under a twofold aspect. Ruin is unquestionably a catas- 
trophic event; however, it is not the only event of this order and is, 
moreover, at least as a rule, reparable. But ruin is something special 
in that it is the fundamental phenomenon of existence, that of “having” 
in the widest sense of the term. This phenomenon is closely connected 
with the projection toward the future. The relationship—it is impos- 
sible to desire what is already possessed and every realization of a 
desire finds expression in the acquired, again in the wider sense of the 
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term—shows how evident this is. Wherever the projection grows weak, 
the phenomenon of having (destitution of all goods) is involved, auto- 
matically I was going to say, in the alteration thus determined. This 
would explain the regularity with which ideas of ruin appear in de- 
pressive deliria. 

Consequently, this delirium appears to us in its entirety as an 
expression of a profound modification of structure, referring here in 
the first place to lived time. This manner of seeing takes into considera- 
tion the essential characteristics of the delusion, which, as we have 
seen, places the individual radically outside reality and life and per- 
mits us to situate it (the delusion). It follows as a corollary that de- 
lirious ideas cannot be compared, without further clarification, to the 
phenomena and events of life which they seem at first sight to suggest; 
we have, moreover, already stated this. A whole world separates them. 
To neglect the fundamental difference—even though such a step springs 
from the desire to compare delirium with the happenings of everyday 
life—is equivalent to failing to recognize the very specificity of the 
delusion and of delirious worlds. 

Even the moral suffering of the depressive, which, when it is first 
encountered, touches and moves us, when viewed from day to day, 
appears to us, contrary to profoundly lived human suffering, as “im- 
mobile,” remaining identical with itself, without the least “movement,” 
from one end of the attack to the other. It also proceeds from the en- 
tirety of the delirious syndrome. 

What has been said of depressive delirium also applies to other de- 
liria. We cannot consider all of them here. Besides, this is not neces- 
sary since it is only a question of showing the general lines which con- 
temporary psychopathology is following. Let us just stop briefly to 
consider one of the more frequent deliria, the delirium of persecution. 
The aggressiveness sometimes manifested by these patients and which 
finds expression in violent reactions—though this is not always the 
case—does not exhaust the problem. This aggressiveness does not even 
make the delirium. The world of these patients is entirely centered 
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around whatever constitutes the theme of their delirium and is, conse- 
quently, singularly narrowed. The phenomena of chance, of contingency, 
and of luck which permit us to “move” with at least some ease in life, 
seem to disappear entirely from such delirious worlds. Each event, no 
matter how slight it might be (for example, even the way a book of 
matches is placed on the table), each gesture must have a meaning. 
And this meaning is restricted to one; it is given in advance. Thus the 
field of meanings extends beyond measure, and this can hardly be con- 
sidered an advantage. To the contrary, it is the expression of a peculiar 
narrowing of life, for in this life meanings, in order to be really 
meaningful, remain elective, that is, they stand out in relief against 
a more neutral and “insignificant,” though not less “moving,” back- 
ground. This again makes it impossible to parallel delirium of persecu- 
tion with what, in face of real persecutions, can be lived and experi- 
enced and shows us that deliria with “real” bases can exist. During 
the occupation I knew a Jewish patient who said that he was being 
persecuted by the Germans; his words, reactions, interpretations, and 
attitude, however, were so different from ours that I could not but 
realize that I had a person suffering from delirium before me. 
Traditional psychology can place only one function at our disposal 
around which to group deliria. It considers them as disorders of judg- 
ment. Delusion and the worlds on which it is constructed—this we now 
know—goes far beyond as simple disorder of this kind. Delirium does 


not consist in manifesting more or less judgment. Psychopathology 
traces its own way. : 

Phenomeno-structural analysis, as we have already suggested, does 
not give from the very beginning answers to all questions. For example, 
the question of etiology, and it is an important one, remains, at the 
outset at least, unanswered. Clinical considerations will lead us back 
to it. But in the light of assembled data, this question, too, will be pre- 
sented from a different viewpoint. Mere isolated symptoms, taken, 
moreover—and wrongly so—literally, will not guide us in our genetic 


investigations; our guide must be globally modified structures, of which 
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these symptoms are only the expression. As we go along, our knowl- 
edge relative to the essential phenomena upon which our human life 
rests will be enriched. 

The “lacuna” of the phenomeno-structural method leads us to con- 
temporary affective psychopathology. 

The name of Sigmund Freud is placed first here. We must, how- 
ever, understand one another. In saying that Freud’s name is first, 
we do not have in mind psychoanalysis such as he definitively estab- 
lished it with its special technique and the complexus of notions which it 
calls for, and which, in many respects, seems to us subject to caution. 
His work has gone through many stages and it is the very first of these, 
which, in our eyes, is the most significant, the one which had the most 
profound repercussion, which really marked a new direction in our 
thinking. I refer to what I would almost like to call the pre-psycho- 
analytic stage, for its basis is quite extensive and it precedes the intro- 
duction of such notions as libido, Oedipus complex, ego, id, and super- 
ego. 

We refer to the works of Freud published upon his return to 
Vienna after he had spent a year (1893) in Paris under Charcot. 
“Hysteria” received the greatest attention. And so, in respect to “in- 
sanity” and to the deliria which have occupied us thus far, we betake 
ourselves to the opposite pole of the set of disorders which it is the 
function of neuro-psychiatry to know: psychoses, even serious psychoses 
on the one hand, and psychoneuroses and neuroses on the other; at least 
at this time. 

Actually, psychopathology, in its evolution and in its investigations, 
has as its starting point not one but two “centers” of interest. From the 
source come two currents, as it were, with regards to the elaboration 
of new notions and concepts. This makes for another difficulty in that 
these two currents consequently encroach upon each other’s territory 
without, however, blending together entirely. But we must face things 
as they are. The principal attraction of psychiatry and of psychopathol- 
ogy lies precisely in the fact that different points of view intersect 
here, nay contradict one another, and despite these difficulties and 
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perhaps even because of them—in that they establish a dialectic 
process—they [the different points of view] clear a path, become en- 
riched, and go forward. 

At the time of Charcot, it was admitted that at the basis of hys- 
terical disorders, for which some neurological lesion could not validly 
be considered the cause, was the idea of the disorder; suggestion, both 
as to the origin of the disorder and psychotherapeutic steps, seems to 
be justified in this way. A psychological factor was thus implicated, 
but to tell the truth, this was only a very rudimentary psychological 
interpretation. Under the influence of Freud, this first basis was to 
be extended remarkably. 

One of the first observations of Freud concerns a young girl af- 
fected with hysteria. In a state of hypnosis, in use at that time, the 
following situation was brought to light: the patient, without daring 
to admit it, was nourishing tender feelings for her brother-in-law, the 
husband of her older sister; then her sister died. At her death bed a 
thought arose: now he is free. It lasted but an instant, for the moment 
it was perceived it was suppressed by a force which was opposed to it: 
“One more step this way and you are lost.” Shortly afterwards she 
became actually incapable of taking another step, this time on the 
somatic level. Once the initial situation had been brought to light in 
a state of hypnosis and relived by the patient, the disorder disappeared. 

The distance traveled is immense. It marks a turning point. The 
idea had made way for an event with a heavy affective charge, for a 
conflict. The principal mechanisms around which psychoanalysis would 
later be built are pointed out at the same time: censure in violenf 
opposition to desire; repression, truly unconscious itself, so quick and 
different from the fact of interior struggle which, should the occasion 
arise, we would have to endure consciously by using the brakes we 
have at our disposal; the desire repressed in the unconscious conse- 
quently giving rise to the disorder; finally, the curative value of bring- 
ing to light the repressed conflict. 

An important feature should be stressed from the beginning. At 
all times—and common sense does the same, and we find the same 
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position in literature—an important role has been attributed to moral 
causes in the development of nervous and mental disorders: repeated 
blows of fate, disappointments, difficulties, conflicts; one’s “nerves” 
and reason no longer resist them. Between “before” and “after” there 
exists some kind of rupture: under the influence of these causes, 
reason darkens and gives way to irrationality. According to Freud, 
on the other hand, the original conflict (one more step and you are 
lost) lives on symbolically in the disorder, so that the disorder finds 
in it its human meaning. 

At this time Freud began to run up against the opposition of the 
“scientists”; he was not taken to task for pan-sexualism (this had 
not yet been formulated), but for having introduced a “story” or 
fiction element into science, as if this element—not, of course, in the 
form of a written novel but under the form of a lived event—were 
not a part of human existence. We owe to Emmanuel Mounser, in his 
Treatise on Character, several excellent pages relative to the work of 
Freud: he credits Freud with having re-humanized psychology and 
psychopathology even though he afterwards paid his tribute to ex- 
cessive naturalism and determinism and thus partly “dehumanized” 
these sciences again as a consequence. But our purpose here is not to 
put psychoanalysis on trial; it is rather to bring to light the principal 
stages in the evolution of research in our own field. 

With the “story” of our young girl, affective psychopathology in 
its contemporary form was born. An important step had been taken. 
By going through the analysis of dreams, this psychopathology pene- 
trated deeply into the domain of the psychoses and immersed itself in 
affective contents, destined, in one form or another—in a symbolic 
way first of all—to be related to disorders. And it is plain fact that 
with the help of this method disorders, even the most disturbing ones, 
ceased to be simply disorders, mute and completely inaccessible to 
our understanding, but they began to “speak” to us, speak to us 
humanly, about the fact of the underlying affective contents. Some kind 
of contact or rapprochement, at least to a certain degree, again seemed 
possible. 
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Once the initial enthusiasm had subsided, the whole question was 
to see just how far it was possible to go. It is useless to speak hypo- 
thetically of complexes when there is nothing to prove their existence. 
But that is not all. The complex was considered not only as some kind 
of result but also a cause. In this way attention was given to etiology. 
Here again, however, there is room to review more critically the facts 
at hand and to take into consideration all the numerous and varied 
factors which have the mark of being pertinent. 

We return to our patient. To transpose conflicts to a somatic plane, 
to convert them (conversion neurosis) is not given to everyone. On 
the side of affective contents there arises the question of mental back- 
ground, hysterical in this case. It will be, for example, in this instance 
a matter of suggestibility, of mental pliability or of psychoplasticity 
(Dupre and Logre), and it is easy to realize that these traits in no 
way prejudice events and contents which they will use at the proper 
moment as a theme. Likewise, contents do not make the hypnotic state 
and even less so the psychosis. The same contents may be found at 
the basis of these various manifestations, which are quite different 
in nature. We also return to what we said concerning the delusion and 
the analysis of the delirious worlds which it entails. To reduce every- 
thing to affective contents is equivalent to misunderstanding, to missing 
the specificity of the states under consideration. 

Mental background, as opposed to contents, presents us with the 
form, the framework within which mental life unfolds. (We speak here 
of psychopathology and do not take into consideration psycho-organic 
correlations the meaning of which, of course, cannot be disregarded.) 
Without intending to silence affective contents, the factors of the formal 
order will be called upon to serve as the “framework” and at the 
same time to interact with them. The former cannot be sacrificed to 
the latter nor is the reverse possible. The framework will exercise its 
influence both upon the way in which the conflict situations will be 
set up and also on the way in which they will come into play and will 
consequently be settled. Individual differences will be taken into 
account. And thus we have the beginning of the clarification of this 
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world of forms of which we have spoken from the very start and which 
now, after the period in which contents have been in the fore, is assert- 
ing, giving precision to, and differentiating itself more and more. 

It goes without saying that form thus conceived is not just a form 
emptied of its contents. It has its own life and comprises different 
factors which will harmonize more or less with one another; thus it 
will also have to take cognizance of its own “conflicts,” it will be 
composed of weaknesses and strong points, and it will determine the 
attitude of the subject toward his environment and toward himself. 

Form or framework will be situated much like structure (such as 
we have tried to clarify it in our analysis of deliria). Form and 
framework, however, will broaden the structure. In deliria we are 
faced with profound modifications in the structure of life; now, it is a 
question of less serious disorders, of less pronounced changes in psy- 
chic life in respect to the basic structure of life and not involving 
“alienation.” A continuum may be considered to exist between these 
disorders and the normal. Nonetheless, the point of view from which 
disorders are considered—taking into account their specificity, degree, 
and particular character—remains the same. This is what justifies the 
generic term “world of forms.” 

Now, and this seems a bit odd at first, as we travel this path we 
encounter affectivity again; but we will now see it under a completely 
different aspect from the one examined above in our discussion of 
affective contents. And so affectivity remains our central preoccupation. 
This is understandable. It is a mark of the human person and inter- 
venes powerfully in his reactions with his fellow-men. It takes its place 
in the perspective of human encounter. And, if at first, by a kind of 
reaction against the intellectualism of the preceding period, many facts 
belonging to “affective” (not intellectual) factors were included under 
this term, later some kind of differentiation was to become necessary. 

We have spoken of mental background, of framework, and of form. 
Affectivity was also to leave its imprint here, it was to mark a stage, 
constitute a real deepening of our manner of seeing. That brings us 
once more to the psychoses. I ask the reader not to begrudge us these 
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“leaps.” Since we are limited to a few pages, we cannot review all 
the problems faced by contemporary psychopathology. We can only 
present in general outline the path it is following, a path which makes 
it just what it is, a human science. 

In the evolution of our clinical concepts, the consideration of two 
psychoses—manic-depressive psychosis and schizophrenia (dementia 
praecox)—has played, as is well known, a role of primary importance. 
In dealing with these disorders, there was a movement away from a 
simple enumeration of ordinary symptoms, of course without neglecting 
them in the process; this was to end in throwing into relief good or 
poor affective contact with environmental reality (Bleuler) as a 
primary distinctive sign of these two principal types of psychotic mani- 
festation. It is against this contact that the nature of the symptoms must 
be measured, even though these symptoms are, on the surface, alike. 

It is hardly necessary to insist on the “anthropological” significance 
of this manner of consideration. We hinted at this, moreover, when 
we said that psychopathology was in the van and that we owed to 
our teachers and predecessors concepts which opened the doors to con- 
sequent influence by modern philosophical thought. We also owe to 
Bleuler the concept of autism, a cue to deficient environmental contact; 
this is the comprehensive notion no longer pointing to mere isolated 
functions but to the entire person and consequently affecting each of 
these functions. 

The corollary of these new concepts was diagnosis by penetration 
[insight]. It becomes necessary, instead of being satisfied with a 
single, objective, neutral cataloguing of symptoms, to bring our whole 
living personality into play in the diagnosis as the only means of a vital 
comprehension of the affectivity of others. To develop this ability is 
perhaps, together with the acquisition of all indispensable scientific 
skills, the cornerstone of the formation of the contemporary psychiatrist. 

Contact affectivity and conflict affectivity—and this is not difficult 
to realize—are hardly the same thing. The distinction between these 
two types of affectivity may be indicated as follows. One of these forms 
is related to the framework or personal manner of life, the other to 
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the drives, desires, and individual conflicts with opposed “forces,” 
indeed the constraints, which in life necessarily invade the confines 
of this framework. Beside the “what” is the “why.” Drives, desires, 
and passions on the one hand, affection on the other, the affection which 
always stipulates, virtually at least, a factor of reciprocity. And this 
reciprocity is not just a simple chance encounter of two similar move- 
ments, but constitutes the very basis for every movement of this kind. 
It is that—and this now seems perfectly evident—the essential phe- 
nomenon upon which “contact” rests is not a onesided push, but rather 
the “echo” or “reverberation” phenomenon; and here we come across 
the “I-thou” relationship again and what we have said about primitivity 
and essentially inter-human phenomena. Psychoanalysis, in speaking of 
instinctive-affective life, was slipping unawares toward instinctive life 
and this losing view is part of the indispensable contribution which 
comes to us from intuitive-affective life. 

Modern assistance for those suffering from mental disorders comes 
in great part from this modification of our conceptions. Theory and 
practice always go hand in hand. That is clear even from our brief 
consideration here. 

Differentiation in the vast domain of affectivity will pose still other 
problems. Emotionality and affectivity are often confused. There are, 
however, distinct manifestations which cannot be reduced to the same 
thing. The emotional man and the man of deep affect are two different 
beings. It is possible to be emotional, even hyperemotional, without 
for all that manifesting a good affectivity; and the converse is also 
true. There is, as we have indicated, such a thing as hyperemotionality, 
but we hardly would speak of hyperaffectivity. Hyperemotionality can 
be put to bad use, one can use it as a weapon to take advantage of 
others and thus transform one’s weakness into strength. Affectivity, 
direct and spontaneous by its very nature, scarcely lends itself to 
maneuvers of this kind. Emotionality is essentially psychosomatic; 
psychic factors and concomitant somatic manifestations are here inti- 
mately found together and cannot be separated by being considered 
from the viewpoint of the cause-effect relationship. Emotionality is 
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reactive, too; the term “emotional shock” expresses this well. Affec- 
tivity is far from being a simple reaction brought about by external 
circumstances; it marks the human person in a very profound way. It 
differs from emotionality to the same degree that human “contact” 
differs from shock. Nor is it necessary to dwell on the fact that good 
or poor affectivity is not to be confused with good or bad humor. 
Humor, like the weather, changes easily, sometimes for trifling reasons 
and often without any apparent reason at all. We are all subject to 
changes in humor; it is something that plays on the surface. 

What is more important is that good or poor affectivity, which at 
the very beginning was to become, as we have seen, the criterion for 
the evaluation of the nature of psychotic manifestations, was later— 
and quite naturally so in view of its significance—to be extended 
beyond abnormal characteristics to the normal (Kretschmer). This is 
the origin of contemporary constitutional typology, which has grown 
out of the clinical description of disease, together with the particular 
direction it has taken. It is significant that we owe to a psychiatrist 
(Bleuler) the term syntony, which was destined to designate the ability 
to vibrate in unison with the environment. It is quite evident that 
nature can endow individuals more or less generously with this ability. 
Individuals will differ sensibly in this respect. Contact affectivity, 
syntony, will now be our guide; and here again, diagnosis by penetra- 
tion [insight?] will be our means of evaluation. 

In this respect two points deserve consideration a propos of the 
types outlined: 

Typology that is so oriented, even though it must make use of 
familiar terminology, is not reducible to a simple enumeration of 
character traits as they are currently used. It deals more in nuances, 
each trait being able to vary sensibly as to its significance on the plane 
of environmental and interpersonal relationships precisely in terms of 
these nuances. These so-called “nuances” are often the essential ele- 
ment; they form the framework. Open anger and “swallowed” anger, 
sulkiness, both proceed, if you wish, from excessive irritability or 
touchiness. Sulkiness, however, even though it causes less “noise and 
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damage,” will be more disturbing, both in extent and duration, to 
interpersonal relations than will open anger; it will be more difficult 
for others to support and will place contact in greater jeopardy. It 
is the same for almost every character trait. Under the form of nuances, 
the notion of framework or form again asserts itself. 

The two essential factors or the two vital principles as Bleuler 
called them, schizoidism and syntony, do not behave like autonymous 
principles, even though this might seem a logical assumption. In the 
dynamism of life there is hardly room for relationships which are 
simply and solely autonymous. It is not a question of an “either-or” 
but rather of a “both-and,” of a more or less. These two factors can 
coexist in variable proportions, running away of each other should the 
occasion arise but also capable of complementing each other. Each has 
its own role to fulfill. Life is not built only on syntony: when it is a 
question of asserting one’s ego, one must, to a certain legitimate 
degree, abstract somewhat from the environment, liberate oneself from 
purely affective reactions, in order to achieve one’s purpose. Likewise, 
the feeling of moderation, which is so valuable in our relationship 
with our fellow-men, must give way, in other situations, to cold reason. 
We said that there was no such thing as hyperaffectivity; this assertion 
concerns its justification; only, affectivity is not all that there is and it 
must be integrated with the rest. Unless this is done there is a risk 
that it will absorb too much, that the individual will be “dissolved” in 
it. Each fundamental factor of each type presents both intrinsic ad- 
vantages and weaknesses, or if you wish, vice versa. The weaknesses 
will eventually lead to the establishment, on the psychopathological 
plane, of some kind of connection with more or less serious disorders. 

Given the impulse in the direction of formal factors, of the “world 
of forms,” research was to continue along this way. The work of 
Francoise Minkowski, from whom we have received a great part of 
our inspiration, belongs under this sign. During the past years an 
important step forward has been taken in this field: a third type has 
been added to the two previously established. The steps were the same. 
This time mental disorders of an epileptic nature, once their particular 
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structure had been clarified, were to furnish a point of departure. In 
close connection with these, the epileptoid type was described. This 
type was characterized by an adhesive and viscous affectivity joined 
to a pole of explosive reactions, the effect of a real stasis conditioned 
by this peculiar adhesiveness. This type, composed, as the others, of 
both advantages and weaknesses was to lead afterwards, in its exten- 
sion toward the normal, to the sensorial type. This type stood out even 
more clearly in relief in comparison to the rational (schizoid) type. 

Here are the principal traits: the rational type takes pleasure in 
the abstract, in the immobile, in the solid; his thought moulds itself 
around the object; the moving and the intuitive escape him; he thinks 
more than he feels and he is incapable of catching things on the run, 
as they happen; like the abstract and objective world, he is rather 
“cold” and “distant” in relation to what is immediate and also in 
relation to his fellow men; he discerns, cuts and separates, and strips 
at the same time; thus objects with sharply delineated contours occupy 
a privileged place in his view of the world; from this point of view, 
he may often be distinguished by (geometrical) precision of form. The 
sensorial type, on the other hand, lives in the concrete, even in the 
hyperconcrete; he never manages to get away from it; he feels more 
than he thinks and is determined in his reactions by his ability to “feel” 
beings and things very closely, sometimes too closely; intuition rather 
than cold reason is his guide; he sees the world in movement, move- 
ment which is related not to the mere displacement of objects in space 
but to the primitive dynamism of life; this dynamism engulfs the object, 
in its immobility and thus dominates his view of the world often to the 
detriment of precision of form; forms touch to the point of being 
partly confused; finally, he sees the world in living and lived images. 

The addition of the third link (the sensorial epileptoid type) thus 
noticeably modified and enriched the basis upon which the two term 
classification (schizoid and syntonic) had rested. Affectivity makes 
room for view of the world. We do not need to question the primary 
role which affectivity is destined to play in human life. It is rather 
that this affectivity, with its various modalities—good or poor affec- 
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tivity, adhesive affectivity—has been integrated into a larger frame- 
work which makes for a better understanding of these modalities. Now, 
in each case, we face a group of traits joined to form intrinsically a 
whole, namely the view of the world characteristic of this case. It is 
beyond doubt that in this way a step forward has been taken. 

It is scarcely necessary to insist again that the types which have 
been differentiated are not mutually exclusive. They may be inter. 
mingled. The same is true of the corresponding psychoses. In the ma- 
jarity of cases, it is more a question of predominance. We must not 
use cut and dried diagnostic labels but proceed by way of a subtle 
analysis; in order to accomplish this we must use every means at our 
disposal, clinical observation but especially factors of the formal order 
(Rorschach tests, drawings, etc.). 

It goes without saying that none of these types is complete and that 
none is in any absolute way superior to any other. Every human being 
is limited, essentially, in relation to full and complete reality; reality 
in this sense goes beyond him and he approaches it by means of the 
“view” which is his own. Nor is this view to be completely confused 
with what is purely subjective. This view indicates to what “type” a 
person belongs and then furnishes us with lines of direction—we spoke 
of these above—for our analyses, and also for a better understanding 
of the subject before us. On a practical level (pedagogical and medical) 
this will lead to our being able to adapt ourselves better to the par- 
ticularities of each subject. Each type will manifest his strong points 
and his weaknesses in terms of the different situations he will have to 
face. It belongs to us, however, to “exploit” these strong points by 
neither allowing nor forcing a subject into situations and tasks which 
are beyond his capabilities (e.g., some particular program of studies) 
or if such situations cannot be avoided the number can at least be 
reduced. Conflicts in life are not only in the affective order; they also 
appear on the formal plane. We have indicated one source—when 
reality imposes itself or is imposed under an inappropriate form. In 
the intermingling of types, the diverse factors sometimes compensate 
one another and sometimes run awry of or struggle with one another 
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to the point of giving way to real internal discord. Many problems 
are like this. Research is moving forward. Its progress is measured 
not only by the results achieved but also by the problems it suggests. 
As to the “limitation” of every view of the world which has been 
pointed out—whether it is our own view or that of others—it does 
not shackle us in any way. This is merely a fundamental truth which 
finds its roots in our very nature, since, as regards the All, we are 
limited. This, however, does not prevent us from forcing ourselves 
to look beyond. 

This formal order psychology, in that it completes and at the same 
time limits “content” psychology, opens broad perspectives. It also 
penetrates into the domain of the description of disorders and of the 
analysis of personal works. As to the latter, even though formal order 
psychology does not penetrate to the creative impulse, the ultimate 
mystery and perhaps also the primary datum of human existence, it 
studies this impulse in the person of the creator and in his vision of 
the world, for he is only a man, after all, nothing but a man. The 
analysis of the life, of the sickness, and of the work of Van Gogh made 
by F. Minkowski is inspired entirely by this manner of seeing. 

We stop there. We meant only to indicate the general outlines of 
the progress of thought in our domain and, at the same time, to try 
to join to our effort those who, even though they are not “of the same 
party,” find themselves quite close to things human. It is in this spirit 
that we have presented here briefly the present status of our disciplines 
in relationship to the human being. 








The Concept of the Self in Schizophrenia 


by Jorpan M. Scue_r, M.D. 
(From the Department of Neurology and Psychiatry 
Northwestern University School of Medicine) 


I. An Existential Definition: 


“T want to be sick. For a long time this desire has been lurking 
in my head. Sick! This word that other people hate sounds so sweet 
to me as the name of the mountain where I was born. A free life, 
released from all responsibilities.” 

So wrote Takuboku in his Romaji Diary in 1901.' His diary gen- 
erally marks him as one concerned with the problem of the meaning 
of self. 

The nature of existence vitally concerns the schizophrenic also. 
In fact, it would very often seem that “being” and “becoming” are 
those items about which he speaks almost continually, regardless of the 
particular idiom or metaphor by which he describes or defines himself. 
In a sense, to describe oneself, at all, or in other words, to communi- 
cate, is a way of listening from without to the confirmation of the 
being residing within. 

The schizophrenic seems, when he speaks to be dealing primarily 
with the problem of self, his sense of meaning, the extension of self in 
his assessment of the actions of others, the intension of self as he tries 
to establish himself in the presence of others, and the enfirmation of 





Reprinted from Chronic Schizophrenia, by permission of the publishers, The Free 
Press of Glencoe, Illinois, copyright 1959. 
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self as he faces the inward voice of his own being. This perhaps tends 
to comprise an interactive or dyadic definition of mind. 

What then, differentiates the schizophrenic from others about him? 
At last one clue is given in Binswanger’s case of Ellen West, where he 
speaks of the progressive “narrowing of the shadow” or the “fixation 
of finitude.” But the fixation of finitude is in itself a strong expression 
of existence or the sense of self, albeit constricted.* Is the Eigenwelt, 
that is, the self-world in the term used by the existentialists, really any 
less existent for being detached and narrowed? Quite the contrary 
would seem to be the case. 

In a sense, the very nature of such narrowing seems almost by the 
endothermic, that is, highly emotive, and occasionally exothermic, 
that is, perhaps excessively expressive nature of its affirmation, through 
symptoms of conspicuous detachment, to confirm an intensity of self- 
hood. Masserman ® has used the word “holophrenia” to describe this 
phenomenon. 

This points up, however, that one of the most difficult problems with 
which we deal in thinking about schizophrenia is not really philosophic 
or phenomenological but semantic. This semantic difficulty may be 
traced to one of the operational aspects of language itself, and, as 
B. L. Whorf * recognized, our speech habits tend to frame the order 
of our thinking. Thus, when we speak of the schizophrenic or schizo- 
phrenia, our very ambiant and shifting use of value terms defines 
our sympathy or lack of it for the patient about whom we speak. Dr. 
Menninger,” I believe, is speaking very much to this point when he 
talks of a more unitary concept of mental illness. ; 

This is one of the most significant paradoxes in psychiatric think- 
ing. Such words as hostile, aggressive, passive, sick, overprotected, re- 
jected and deprived are used as though they had equal weight, direc- 
tion, and were spoken from either a neutral position or a position of 





*One might compare here Unamuno’s remark in his Tragic Sense of Life where he 
speaks of the principle of unity and continuity (“Some there are who throughout their 
whole life follow but one single purpose, be it where it may”), but he seems to hedge 
somewhat in discussing pathological types of individuals.2 
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detached authority. As a matter of fact, they inevitably take sides and 
assume the position of either the victor or the vanquished, the actor 
or the acted upon, the includer or the included without differentiation. 
This must be the case, of course, since positions of true neutrality are 
effectually empty and devoid of commitment. Nonetheless, our habits 
of thinking and speaking about schizophrenia tend to circumscribe and 
narrow our view of it. 

I have introduced above the word “inclusion” and will attempt 
to define what I mean by this. Inclusion is an important concept as 
applied to human existential or ongoing behavior or interaction. In- 
corporated into it is the concept of intension. By this I mean some- 
thing different from that use explicated by Husserl ® when he speaks 
of the “prime intentions” to which the psychological level of phe- 
nomenology could reduce reality. Intension here means, perhaps more 
simply, assertion of self, need and drive. Psychologists tend to give 
this a value meaning and describe it as good or bad. Nietzsche spoke of 
the self-conscious will to power” (a concept later adopted by Adler). 
Freud ascribed all manner of evil to the Id but perhaps Sartre comes 
closer to the meaning I use when he describes a “pour-soi” or for-self 
aspect of action. For Husserl, assertion of self could not be separated 
from what he called transcendency, the necessity of self-awareness or 
consciousness.° In short, intension implies that actional quality of 
attempting to exist in the world, not as essence but as actor. The idea 
of essence is a bit too essential to be assimilated or understood too 
fully by a practical individual. 

Such an event as intending or intension confronts two contradictory 
aspects of the individual. One is best expressed in the Spanish phrase, 
“estar completo,” that is, to be complete or achieve completion, which 
seems not to have an English counterpart, and implies a self-contained, 
almost smug quality in its accomplishment independent of other indi- 
viduals. The second aspect of the individual in his act of intension or 
intending is his necessary confrontation with the effect of his existence 
or presence on others. That is, a human event achieves a second or 
even third order of magnitude (multum in parvo) in the process of 
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being shared. This is what I believe Jaspers means when he speaks of 
“zu Zweien” or twoing, and in this he echoes Simmel ° in his discussion 
of the properties of the dyad. 

Perhaps it is the positing of this continual confrontation between 
these aspects of intension which is the essential existential problem of 
man in his relations with himself and others. The individual must seek 
to find completeness within his own confines and, at the same time, 
he requires another before, in Jaspers’ phrase, “he may fly.” A simple 
example may be clarifying. Music on paper may be beautiful to the 
composer, on a record to the engineer and hi-fi enthusiast, but it has 
considerably more intensity and vivacity when played live before an 
audience. The semantic problem comes, however, in giving the event 
of intending a valence or a sign such as plus or minus, since this is 
to pretend a certitude, rectitude, or knowledge about the direction or 
organization of behavior which is probably lacking. Perhaps just as the 
physicists say we live in an expanding universe, we may be said 
to live in an expanding behavioral universe which is continually new 
and creative, and only in our restricted Newtonian psychology appears 
finite and lawful. And at least one biochemist, R. J. Williams, has made 
a plea for the consideration of biochemical individuality. 

It is not by an act of aggression that man includes in the act of 
intending even though he would superficially seem to be so behaving. 
Rather it is an act of almost pure extension, as Descartes imputed to 
God and Spinoza to man. Extension here, however, is not meant in the 
Cartesian or Spinozan way, as an attribute of tangibility. It is meant 
to convey the reciprocal or inverse of the act of intension whereby 
the intending individual would appear to a second person to be en- 
croaching upon the latter’s own intending existence. Thus to intend, or 
assert existence, a self must inevitably encroach or impinge (i.e., in- 
clude or extend). This overlapping or interfacial interaction then 
appears as though it takes over the intending individuation of another, 
and is often oversimplified into value terms by way of explanation. 
Acts of pure intention are interpreted in psychologisms such as power, 
hostility, aggression, dread, etc., and perhaps it is merely these 
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verbalisms that have in many ways been defined as psychological 
processes. 

In order to fulfill the commitment of intending, the individual then 
must be continually in a process of becoming or coming into being as 
Charles Pierce,'® Sartre," Allport,!? and others have emphasized. It is 
quite likely that at many points in this process the developing self must 
play at the part he is using as a vehicle of his intending being. Piaget," 
Huizinga,'* Bateson,’® and others have commented on this. What I am 
saying here is simply that man is continually in the process of inventing 
himself. He is, in a sense, only a convenient fiction, a fiction real 
enough for his purposes of persisting, but truly fictitious, at times even 
factitious as he creates and recreates his own meaning for his own 
awareness and approval. 

It is little wonder then that some individuals, many of whom we 
call schizophrenics, may be felt to have difficulty in the establishment 
and maintenance of this fiction. This is perhaps more of a problem as 
well for the rest of us than we readily admit. Such is admittedly a 
psychological view of behavior. I for one cannot conceive of a physi- 
ology or a biochemistry of speaking French as opposed to speaking 
English and few would doubt the reality of this kind of differences. 
If there is a physiological base to the being and becoming aspect of 
man, it must undoubtedly be in the broader area of controllership, 
that is, in the proneness, tendency, persistence of intensity in the con- 
duct of the action of creating or fictionalizing the self. Thus it is 
possible to accept the probable existence of chemical and physiological 
pacemaker systems, but their actions must be of the grossest nature and 
not sufficient to the task of prescribing the finer detailing cf creative 
human interaction, which is, I would feel, an existential process. This 
process of creating the actional self as described above may be called 
an act of enfirmation or enfirming. 

Again, what if anything has all this to do with schizophrenia, the 
very definition of which is still so unsettled? Intensive study of a 
number of schizophrenic patients has made evident certain linguistic 
and behavioral clues indicative of a disorder in the enfirming process 
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and its expression in the act of intending. By observing them in per- 
missive and structural settings, reversal or gradual shifting of the 
actional state of these patients has given information about the kinds 
of errors encountered. 

Several language and/or behavioral patterns have sorted them- 
selves out. These have relationship to the problems of the intension 
process in terms of self-completion and meaningful two-grouping, as 
noted above. From an empirical standpoint, these tend to be less dia- 
grammatic and schematic than they will be developed below but they 
nonetheless represent apparent “stages,” crystallizations or configura- 
tional condensations in the formation of self-existent beinghood. 

This striving after self-definition or what may be called “susten- 
tial” striving seems to traverse a number of phases.* Heidegger’s '® 
concept of ontological striving, particularly with reference to his notion 
of Dasein in perhaps the level of clinical behavioral observation, and 
the items, described below are in that category. These entail the indi- 
vidual’s presentation of self in the process of interaction. Such pre- 
sentation must treat of (1) intension or intending, (2) relating 
(committing or deciding), (3) inclusion (including or being included, 
which is considered here in effect as extension) and finally, (4) en- 
firmation (or enfirming). 

In dealing with the process of intending, a very crucial issue de- 
velops for schizophrenic patients as for others among us. This may be 
referred to as the problem of limits or termination, that is, the finitude 
of the intending process. Terminations and the termination of the self 
have plagued philosophers since the time of the Greeks, at least. They 
differentiated an “ouk on” which referred to a kind of pure finitude 
from a “me on” which described finitude by setting up its antinomy, 
or opposite. Fichte, Hegel (who tripodized or trisected the problem), 
Wundt, Tillich and others have had at this problem. 

The pragmatic form in which the problem asserts itself may be in 


* Huizinga speaks very clearly of the performance or play quality which Sartre also 
recognized from a different standpoint. 
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the patient’s refusal to assert or express himself (catatonia), i.e., by 
preternaturally setting limits which are too confining. This apparent 
ability on the part of the individual to establish bounds to his be- 
havior, preternaturally or otherwise, contains a very important infer- 
ence. It may even be a distressing one; this schizophrenia may not be 
something that passively happens to an individual but may be instead 
something toward and within which he actively participates. Perhaps, 
in a very literal sense, the individual decides upon a schizophrenic 
reaction at a distinct point or points in time. Perhaps this is what 
Takuboku meant in the initial quotation of this paper, and what 
Shakespeare talks of when he speaks of method in madness. In this 
sense, the act of declaring for schizophrenia on the part of the indi- 
vidual may be in some respects a voluntary one, although it is cer- 
tainly not cavalier or capricious, but rather the only decision that he 
may have felt available to him at a given time. It would then be the 
resultant as he saw it of the forces of his life and, in a way, an act 
of pure intension. It may thus be a creative and constructive answer to 
any overwhelming sense of maladaptation and imminent anomia. The 
ring of the phrase, “I had to do it,” “It was necessary,” “I thought 
that I had to do it,” which one often hears from the “acting-out” 
schizophrenic, conveys perhaps more vividly than anything else the 
intending aspect of this act or series of acts. It may be seen as a some- 
what aberrant way to establish the sense of being through an act of 
finitude or decision, yes, even commitment in Kierkegaard’s word, to 
the schizophrenic way of life. Even this can be for some the other 
side of despair, as Sartre described decision or commitment. For some, 
perhaps the pseudoneurotic or borderline state, and even neurotics, life 
can be an uneasy immersion in continuing despair. 

Now to bring this discussion into more directly clinical terms. 
The communication of the schizophrenic, that is, his use of nouns, in- 
cluding names, as well as pronouns and substantives is one way in 
which he expresses his struggle with the self-completing aspect of the 
intending process. Some, of course, omit language use entirely and 
make no reference to their own personal name or that of others. Other 
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patients may omit certain words regularly, particularly the word 
“self.” Expressions appear denoting premature termination of self- 
intention. Ideas occur signifying an oukontic non-existence. Others may 
define, and by the same token, deny self by reference to objects in 
place of self.* Meontic denials of self, that is by means of the use of 
opposites, may appear. For example, the patient may say he is not 
human, but wooden. One patient identified himself by the membership 
cards of various organizations to which he belonged. Another patient 
referred to herself as a doll, another only in terms of clothing. In the 
last example, it is interesting to note that objects referring to the 
activities, implements, or customary usages of humans become the 
expression of self. More or less interpersonal or transactional items 
may quite closely describe the relative distance from or proximity to 
the world of others. References to money and clothing may predomi- 
nate. Abstractions about civilization, its impedimenta and customs may 
indicate that the patient is moving closer to the things and people of 
this world. 

Preoccupation with abstractions concerning good, evil, God, death 
may appear as the individual moves farther from commitment in the 
world. Relatively neutral references also develop having the quality of 
things seen “through a shop window,” full of childish luster, but quite 
distant, when the capacity to achieve self-completeness has been fully 
resigned. Substantives referring to good (Christ-like) or bad (devil- 
like) present themselves when the struggle to surpass despair is most 
disquieting. All of these may be observed frequently in hebephrenic 
behavior. 

Pronouns, as well, may provide an excellent manner of charting 
the view of self and others. “They,” “people,” or “someone” appear 
most frequently in the language of the paranoid. The paranoid does 
not usually distort his own person “I,” although he may omit it, using 
instead the name of someone he considers a more definitive self, such 





* Fichte felt that the normal mode of self-differentiation lay by means of confronta- 
tion with the objects of the world, so that this behavior of the schizophrenic may indicate 
a failure of such normal differentiation. 
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as a brother, a boss, the President, or other figures of greater potency. 

On the other hand, catatonics, hebephrenics, childhood schizophren- 
ics and others may quite by contrast have very little truck with the 
concept of “I” at all. They often employ an almost editorial or royal 
reference quite outside of themselves and even the confronting partici- 
pant individual. The patient and/or the other party may be described 
as “he” or “she” instead of “I” or “you.” Such patients may distort 
altogether the expression of self. A kind of compound indirection may 
appear and the patient may refer to his own inclusion (extension) 
within the other party speaking in at least two different ways. In the 
first instance, which may be called “illoquism,” the patient may 
assume the role of identity of the confronting individual, that is, the 
inclusion of the other individual within the patient and speak for him- 
self (assumed extension). For example, a young adult who has been 
schizophrenic since childhood referred to himself primarily as “you,” 
progressively as “we” and at a later stage as “he” as he tended to 
improve. Another patient greeted her therapist one day with “Well, 
I’m certainly looking handsome today.” In the second instance, or 
illoquism, the patient assumes the role of the other individual as the 
latter attempts to identify or empathize with the patient (mock ex- 
tension). 

Time and place provide other avenues for describing inclusion. 
Time past is often described in exaggerated form “eons,” “a million 
years,” “ninety years,” etc. Time future is similarly projected into 
the foreseeable or unforeseeable distance, “in a hundred years,” etc. 
Place tends to define similarly often pained inclusion as when the 
hospital becomes the “grave” or “jail,” etc. Space may not be dealt 
with at all, or only in terms of interplanetary distance, (that is hun- 
dreds to thousands of miles or light years) or as a series of discrete 
objects. Space or interobject distances as employed by the schizo- 
phrenic tend to define the range or boundaries of inclusion and the 
patient’s sense of unruffled infinitude in which he plays no influential 
part. For some of these patients, depth perception may either not 
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develop at all or become lost, to appear or reappear on recovery. The 
world seems to them truly flat, discrete, disparate or serial. 

The decision or engagement interface between the patient and others 
I will discuss in some detail below and will therefore mention only 
briefly here. The schizophrenic tends, of course, to withdraw from all 
decision or commitment, particularly when regressed, leaving this 
entirely to others and thereby functionally absents himself from self- 
intension for what would appear to be inclusion in others with whom 
he deals. 

If severely regressed, he commits himself to no socially coordinate 
task and makes no choice or decision. Gradually as he progresses, the 
patient goes through phases of passive or mocking choice, random 
choice, omnivalent choice, participant choice, discrimination between 
and among those around him or insisting they go along with him. If 
he progresses further, he develops a superficial compliance and only 
gradually a capacity for individual selection and differentiation in 
depth. This capacity for increased depth might be better called “inter- 
active density” rather than depth. Should recovery occur completely, 
the patient masters the capacity to postpone and regulate his timing 
in his dealings with others. 

The lack of commitment in dealing with humans is reflected in his 
dealings with objects or events, that is indirect dealing with humans. 
The schizophrenic may progress from non-participation to resistance, 
partial variant participation, active avoidance, denial, incompletion, 
deviation or reversal. As he becomes more socially engageable, he 
develops the capacity to modify and alter the problem at hand in a 
constructive fashion. Ultimately, he may develop the ability to select, 
complete and discriminate among tasks or events and finally to regulate 
his participation in them. 

Thus the decision or commitment interface provides a medium for 
enacting the problem of inclusion. The regressed schizophrenic is quite 
unable or unwilling to exert any expression of his intending self and 
only gradually seems to give way to its expression. Often in the process 
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of his movements towards an Eigenwelt or self-determining expression 
of intension, he may quite energetically seem to brook no obstruction 
to his direction, that is, he may become what is often called excited if 
pressed to change his ways and I think we must face the fact that is 
inherent in all therapy and explicit in the process of intrusion, that it is 
a pressure to change the schizophrenic’s way. It may seem to the out- 
sider that this is an effort to maintain his oukontic or absolutely self- 
absenting assertion. But this excitement may very well represent a 
proneness or readiness on the part of the patient to change. But the 
consequence of this action is usually mixed and the patient may be 
essentially accessible or open to making changes. This “phase of un- 
certainty” may be called a “transitional juncture.” * 

The schizophrenic in his use of language describes also his sense 
of extension, that is, inclusion by others. A spectrum of terms defines 
the schizophrenic disposition relative to inclusion and at once describes 
the enformation process. He may reject extension by silence or direct 
“no saying.” As extension becomes less threatening he may assume a 
more neutral position and profess ignorance, that is non-participation by 
saying for example “I don’t know,” regarding the patently obvious. 
As extension becomes moderately attractive, but still doubtful, the pa- 
tient begins to employ “maybe saying” in lieu of affiliative expressions. 
Affirmation through the use of expressions of agreement or “yes say- 
ing” indicate progressively acquiescence, assonance, approximation, 
and ultimately interactive joining or union. Should the patient achieve 
a more complete return to society, he may function in terms of a 
creative and elaborative “yes saying” where he does not merely agree 
but may be able to go on to develop a theme further or in a new direc- 
tion. At this point his own intending existence is evident and operating. 
He then becomes a person of decision, someone to be dealt with as a 
true individual. 

It is interesting also to note one other state in this discontinuum, 
that is one of the obvious prodromal stages in schizophrenia which quite 
likely develops in all of us from time to time, but usually only abor- 
tively, as Doctor Menninger has mentioned earlier. This is the “I don’t 
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care” stage or “I dont’ care” feeling one hears from patients, probably 
generically related to the “I don’t know” phase of the schizophrenic. 
Thus, enformation is the process whereby behavior or conceptual pat- 
terns are organized into sustential or automatic maintenance patterns, 
and systems. This does not mean that the individual does not periodi- 
cally revert to indecision, hesitancy, incumbent dread and threat of 
anomie, which may take the form of “I don’t care,” or “what’s the 
use.” If the enforming process moves in a relatively orderly fashion 
among these positions it does mean that the patient has acquired or is 
acquiring that position from which Unamuno says that he personally 
starts. That is the patient may wish to be no one but himself, cannot 
conceive of being anyone else but who he is, and at once may resist 
extension on the part of another. The patient, no longer a patient, 
wishes to be no one else but himself, in fact if he advances sufficiently 
he cannot conceive of being anyone but who he is, which may at times 
develop new problems in itself. It is then that Nietzsche’s plea for true 
individuality when he says “Follow not me, but you” has meaning and 
integration within the community of individuals. 

But even the normal will continue to have problems in the areas 
of the limit of intension and the perception of extension on the part of 
others. This is inevitable and in effect part of the very meaning of 
being alive at all, the definition of “self” never becomes fixed and static, 
not subject to shift and even occasional threat of dissolution which 
Lopez-Ibor calls “angustia.” It would probably be quite impossible to 
ever think a new thought or learn a new thing. Erwin Straus relates 
in this way remembering to the new, or as he calls it, the “Novum” or 
un-fixed. Such boundary disputes apparently among people, as between 
nations, represent an immanent and continuing threat of inclusion and 
absorption within the framework of that which is not self or even non- 
self. Perhaps this is merely a more vivid way of describing communica- 
tion or transaction among people, but it is none the less the capacity 
for continual abutment and reconstruction or reconstitution of the self 
in a new form which is the essence of maintaining the integrity of the 
individual. He is perhaps only then in contact with his own movement 
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toward self-fulfillment and that of imparting or completing himself 
through the complementation of another individual. 

Life then is a continually renewing and creating process and one 
dies and is reborn many times. This may be a process that goes on 
from minute to minute and day to day with periods of greater or lesser 
interaction or contest. Thus, the faces of the passers-by on the street 
may surprisingly resemble the absent, distracted faces on rounds in the 
hospital, and one, if he looks with this in mind, may easily become 
convinced that, to walk abroad alive is an effectless, empty or even 
schizophrenic occurrence. Perhaps it is the absence of the boundary 
phenomena or the contest between intension and extension that creates 
what is called the “‘out-of-contact” appearance. This is then a state of 
suspended animation or interaction unless the pedestrian or schizo- 
phrenic so vigorously anticipates interaction that he already includes 
or is included as he gapes and gawks or rushes to a meeting with 
another. 

One might describe briefly the so-called classical types of func- 
tional reaction in terms of the concepts presented in this paper. Cata- 
tonic behavior would seem to be a waiting and wavering, suspended 
between commitment and non-commitment, being included or includ- 
ing. They are individuals who seem neither to move toward any self- 
completion or action tying them to others. In a sense, they seem to be 
saying, “If I just stand still, all this will go away.” 

Paranoidal behavior would seem to be a disorder characterized by 
an exaggerated tendency to include or threat of being included. Such 
patients seem generally to maintain the “estar completo” aspects of the 
intending self and to attempt to enclose others within their own 
boundaries (extension), but have no capacity to relinquish control and 
to demonstrate resiliency in response to the intending being of another. 
They seem to lack all sense of termination or the limit of self with 
reference to others. 

Hebephrenic behavior would seem to indicate a capacity neither to 
include nor be included and perhaps a secondary sense of detachment 
or deeper individual withdrawal within the center of self. It may at 
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times represent an eccentric or aberrant form of self-fulfillment, a kind 
of creative and even inventive process of developing an occasionally 
orderly form of “disorder.” Such patients often demonstrate an obses- 
sive or organizing streak which may propel them to sort the world into 
some fascinating lists and categories. 

The so-called simple schizophrenic may be one who has given up 
the fight. It is as though he has resigned the including aspect of self and 
drifts as or on the wind. He may often be included in a relatively sim- 
ple uninventive fashion for repetitious performances only, or may set 
up a seemingly disorganized, but simple repetitive world, which in a 
way, appears to have achieved a state of limited self-fulfillment. 

What is the role then of treatment and the place of intrusion? Inten- 
sion, extension, and enfirmation are seriously affected by the approach 
of another individual, whether it be treatment or otherwise by the ac- 
tivity or passivity he finds in his environment. Enfirmation is, of course, 
very much dependent upon the ongoing and continuing interaction at 
the intension-extension interface or the boundaries that define and 
differentiate individuals and events. 

Crucial in the initial phases of treatment at least is the way of deal- 
ing with the abutting or physical interface between individuals as well 
as the intension-extension interface hetween the fictions we call selves. 
It is at this point and in the manner described in detail elsewhere that 
the significance of intrusion becomes apparent. The patient whose sense 
of boundary is too inclusive, such as the paranoid, or too narrow, such 
as the catatonic, cannot possibly compose his dealings with others in 
a fashion satisfactory to himself or another individual. ? 

To intrude then helps to disrupt the steady state of unending even- 
ness or ennui by which the patient establishes a firm sense of anomie 
or a unique but unrelated individuality. Intrusion, however, is not an 
end in itself, nor can we understand mere physical kinds of intrusion 
as sufficient to reestablish a related identity on the part of anyone. It is 
almost a parlor trick to make such a demonstration, however impres- 
sive it may be at the time. 

On the contrary it must be an inclusive kind of intrusion, not merely 
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one that interrupts but as well one that guides and promotes in a given 
relational direction. Such is the beginning of therapy; its end is the 
re-establishment of the continuum of less gross intrusions we call nor. 
mal interaction, the daily concatenation of point and counterpoint. 


II. Decision Process and Clinical Setting 


Decision-making would seem to be crucial to integrated behavior; 
clinically it is considerably altered in the behavior of the schizophrenic. 
This process may be less an internal one than a function of interaction 
in a given setting. Role behavior may help to determine this in the 
communicative patterning of a particular milieu. Three groups of 
schizophrenic patients have been studied. Inpatients in two different 
settings, thirteen in a “permissive” setting, eleven in a “structured” 
ward, and thirteen “borderline” outpatients are presented. Each of 
these settings permits the study and differentiation of a unique set of 
decision behaviors. 


The permissive or variable (re-enforcement) setting: 

In the permissive setting each therapist carried three to five pa- 
tients on several wards; all the wards were under one administrator. 
Medical and nursing staff tended to develop informal coalitions; peer 
grouping was encouraged. The philosophy was predominantly psycho- 
therapeutic and analytic. Wards were graded according to degree of 
socialization. The patients represented all shadings of chronic schizo- 
phrenia. For the purposes of this study they were viewed as diagnos- 
tically homogeneous, but differentiated in terms of decision behavior. 
Patients were considered on a scale from “regression” to “organiza- 
tion.” “Regression” means here an absence of “goal-directed” behavior 
involving a task and the participation of another individual. 

The permissive setting provided many open and undirected oppor- 
tunities for the patient to take responsible decisions. If he failed to do 
this, even though he may have made no response, it was assumed that 
he did not wish to or was not able to decide. 
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Psychotherapy and tolerance, giving understanding, attention and 
enthusiasm were parts of the armamentarium in order to achieve 
accessibility. Antisocial behavior was handled by restraint, seclusion, 
or drugs; asocial or unsocial behavior such as aberrant speech, self- 
seclusion, etc., was permitted. Concern was expressed lest the patient 
be “frightened” into deeper withdrawal or greater aggression, so that 
the approach was essentially a passive one. More active attitudes 
in this setting often promoted an attack or excitement. 


Absence of negative feedback patterns: 

Distinct patterns of decision behavior were obtained in this setting; 
they seemed to represent members of a continuum, although not neces- 
sarily linear. The behaviors characteristic of the regressed patient pre- 
sented an undershoot or overshoot generic pattern similar to a positive 
feedback situation. The consistency of their aberration suggested a 
definition or structure-seeking pattern. These responses were reminiscent 
of the behavior of normals in experimental studies where they were 
exposed to faulty dial-face signals to determine a lever adjustment for 
operating machinery. Patients in the permissive setting behaved as 
though negative feedback “signals” to determine the order and limits 
of the situation were absent. Several of the patterns available in this 
situation are described from a purely behavioral standpoint. 

(a) Phase of no request (no feedback, none asked, or disengage- 
ment). 

The severely regressed patient is disengaged from and little moti- 
vated toward his environment, usually withdrawing or freezing if it 
impinges upon him. He remains silent or speaks in stereotypic fashion, 
preferring to soil himself rather than request the use of the lavatory. 
A “smoking drive,” perhaps staff induced, remains in the depth of 
withdrawal, but “cigarette” or a personal synonym without “please,” 
“thank you,” or “may I” is vaguely directed. Staff approaches are 
usually met with an “anti-other” or “anti-civilization” response. One 
patient wished she had “the guts to piss on the sidewalk.” Staff, par- 
ticularly nursing, tends to respond to the new patient and the changing 
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patient with exacerbated interest and concern. A hard “bandwagon 
effect” occurs and the responding patient is deluged with attention. 

Patients shifting to greater engagement begin to attend, to view 
themselves in any reflecting medium, and to pick up magazines and 
books ignored before. Whispered furtive requests for “cokes,” “coffee,” 
etc., appear. Phrases like, “Is there a,” “got a,” “he wants a” and 
“thanks” denote developing socialization. The patient initiates requests 
for the lavatory, etc., often too late. 

(b) Nevertheless, he still cannot tolerate presented choices, informa- 
tion seeking, or requests of him. Multiple choices, such as appear on a 
menu or in a closet of clothes, result in refusal to choose, verbal or 
nonverbal insistence that “you choose,” or anything will do. Obsessive 
and paranoid behavior appears. The word “no” in this phase of be- 
havior is absent; nonacceptance or rejection, often deliberate rather 
than impulsive, is acted out by throwing or destroying the object, even 
after initial passive acceptance. Signs of “affirmation” or “negation” 
are conspicuously absent. “No” and “yes” accent relatedness which 
omission of them avoids. 

(c) Identificatory choice appears when, mockingly, the patients at- 
terapt to assume the external behavior or possessions of another person 
in the setting. This is an attempt, however abortive, to discover some 
structure in the setting, some feedback. Clothing and objects removed 
from the passive observer for pantomime or play are thrown aside 
or destroyed. Pseudo-affection and sardonic laughter and ludic be- 
havior often accompany this as a subtle assault or abuse. In the face of 
staff passivity and hypertolerance, usually only skin deep, the patient 
would seem to be indirectly asking to be limited and directed some- 
how. 

(d) Random or any choice, on a perceptual basis, is another substi- 
tute for decision. Nearness, immediacy, brightness determine the choice; 
self- or other-decision is avoided. 

(e) “Everything” available or offered is another mode of nondeci- 
sion, often loudly demanded. Less subtle, more open protests for inter- 
cession and feedback appear in increased public acting out, shoplift- 
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ing, etc. Nonintervention often prompts greater excesses, more des- 
perate laughter and ludic behavior. 

(£) Professed ignorance often verbally expresses disengagement. 
“I don’t know,” or “I forget” tends to maintain distance and avoids 
decision in the absence of “yes” or “no,” particularly regarding any- 
thing outside the ongoing scene. Accompanying each of these maneuvers 
is frequent aberrant, irrational behavior. 


Feedback-seeking patterns: 

(a) Definition seeking is more subtle in the “organized” patient. 
Staff interest declines and debandwagoning occurs. Rather than gross 
over- or undershoot, a kind of “imperfectionism” develops. This is a 
maneuver in which the normative framework is maintained, yet there 
is a consistent alteration of its limits and nature. Things are all right, 
yet “not quite” right at the same time. Minor but damning flaws are 
found by the patients everywhere. Such behavior is often called 
manipulative by staff, but is perhaps better described as a “nonasser- 
tion of other,” and a response to staff withdrawal. 

(b) A related pattern, called “divisive” by staff, is the inverse 
of the “not quite” approach. A “you-with-me and others not” attitude 
develops toward therapist or a staff member. It would seem to be re- 
lated to differential responsiveness and role behavior among staff 
members. Demandingness and over-discrimination seem to indicate the 
development of what is often called a “sense of self.” ‘“Pseudo-insati- 
ability,” actually a departure from a position or attitude assumed by 
another, may develop. 

The permissive or less irregular re-enforcement setting would 
seem to impose handicaps for the regressed and the organized patient. 
Explicit structure often appears insufficiently defined; staff approaches 
are individually variable; definition of the situation is lacking direc- 
tion, finding is self-dependent. Limits are frequently uncommunicated. 
The feedback devices necessary for “correcting” behavior and altering 
attitudes tended to be implicit or absent. Acting out was commonplace 
and served to be promoted by the setting. Self-determination in the 
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absence of internal supports tended to promote positive feedback dis- 
tortions or aberrant behavior in the permissive setting studied. Such 
behavior appeared inversely proportional to the presence of structure 
and seeemed to represent a demand for structure from the patients in 
this setting. 

Free choice permits the patient to reject a beneficial decision. He 
may refuse to leave the restricted shelter of the hospital to assume a 
role in the outside world. Paralyzed to decide, he misperceives the 
degree of unstructuring in the outside world. The permissive setting 
was not philosophically constructed to insist he leave the hospital. 


The structured ward setting: 

Five of the more hard core chronic regressed unmerited patients 
were transferred from the permissive setting in one hospital to a struc- 
tured setting in another hospital after several months on a permissive 
ward in the second hospital during which behavior characteristic of 
the permissive structure prevailed. Six other chronic patients were 
admitted to the structured ward from a custodial setting. The struc- 
ture was hierarchical, with one ward-administrator-therapist. Five pa- 
tients received individual psychotherapy twice weekly; all participated 
in group therapy once weekly. 

Acting-out and aberrant behavior was interdicted, by force if neces- 
sary. No seclusion, separation, restraint, or drugs were employed to 
sustain, repress, or sedate despite marked initial disturbance. 

Channel-setting and limit-setting tended to re-enforce the structure. 
Decision-making was initially restricted progressively and promoted; 
aberrancies of patient behavior in the decisive process, characteristic of 
the permissive setting, were discouraged. The structure of the everyday 
world was enforced. Patients were required to wash, shave, dress, clean 
their rooms, eat breakfast, clear the dining area, work from 9:30 to 
12:00, eat, and work from 1:00 to 4:30. Entertainment, letter-writing, 
etc., were carried out in the evenings. Parents and relatives visited on 
week ends. 
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Each task and activity had standards for “correct” performance, 
defined by staff consensus. Tasks had phases of initiation, maintenance, 
and termination. Responsible performance was normatively encouraged. 
Nonmedical reasons for evading performance were not permitted. In 
the absence of grossly aberrant behavior, subtle aberrations appeared, 
focused on the three task phases mentioned above. In the face of task 
demand avoidance, variation, sabotage, and helplessness were often 
devices employed. Negative feedback by staff countered and disrupted 
these behaviors which might be called paratask responses. Three self- 
corrective phenomena, the “give-in,” “carry-through” and “thank you,” 
related respectively to the three task phases tended to coordinate patient 
to task performance in the structured environment. Task avoidance 
tended to disappear to be replaced by task assumption. As adequate 
performance developed, and a response of closeness was expressed 
toward the supervising staff member upon task termination, equal 
expectations in terms of channels and limits seemed to re-enforce reality 
for the patient. Peremptory, harsh remarks were used to cloture or limit 
aberrant words or acts. Such devices seemed to support the patient 
in the structured setting, promoting task behavior and tending to termi- 
nate aberrancy. 

The presence of cloture devices and limits perhaps related to the 
discriminative stimulus of the experiment psychologist is also vital for 
normal integrity. Witness Admiral Byrd’s remark, following isolation 
at the Pole, that he missed being “cussed,” and Christiane Ritter’s, after 
a similar period of isolation, that such remarks as “bad cook,” “stupid 
girl,” by her husband upon his return, gave her a sense of “self” and of 
“reality.” 

Re-enforcing the structure of reality and individual capacity to 
function, concomitantly seemed to promote greater inner comfort and 
capacity to relate. Reality-oriented spontaneity and decision behavior 
begins to develop. A self-regenerative restructuring of the psychological 
entity appears to be promoted in the structured setting. Graded with- 
drawal of staff-assumed responsibility for limit and channel setting 
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must be incorporated into the rehabilitation program of the structured 
ward. 


The outpatient setting: 

Task assumption in the outpatient setting is primarily a patient 
responsibility. Brief contact permits the clinic restricted channel and 
limit-setting functions. In the analytically oriented clinic, devoted to 
exploration of depth determinants of behavior, these functions are usv- 
ally consciously absent. 

The borderline patient in the outpatient setting may employ feed- 
back-seeking devices, particularly paratask nonassertion of other be- 
havior, to achieve decision by the act of another rather than himself. 
Verbal “not quite” behavior appears in “wording-out” as well as diffi- 
culty to begin, carry through, or terminate tasks. 

Transactional treatment or psychotherapy may be contraindicated 
with certain borderline patients, since it may become an interminable 
substitute for reality orientation. Therapy should be directed toward 
terminating the dependent “not quite” reverberation. Constructive 
process of directive channel-setting, and negative feedback “correc- 
tion” or limiting of paratask behavior would seem to be indicated rather 
than analytic investigation of pattern meaning and origin. Analysis 
may often be an indirect and less effective process of limit- and channel- 
setting for these patients. 


Conclusion: 

Conclusions must be very tentative indeed, if they can be inferred 
at all. However, aberrancy of behavior would appear to be inversely 
related to structure in the hospital setting particularly with the hard 
core group of patients. Distorted decision patterns seemed to be pro- 
moted in the permissive or variable re-enforcement setting studied. Ex- 
pectation and active order in the structured setting tended to support 
the coordinate aspects of behavior and psyche. Channel- and limit- 
setting provided for a graded transfer of responsibility to patients as 
they can assimilate it. 
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ad The permissive setting observed offered but did not necessarily 
} promote appropriate channel usage. Patients who could not take deci- 
sions were placed in an indeterminate situation. Limits in the permis- 
sive setting were too few for ordinary task handling, and were 
nt § arbitrary rather than progressively graded. 
nd In the custodial setting, channels are often restricted; limits are 
to [| narrow, and institution rather than patient- oriented. Status quo tends 
u- —f to be supported by the law of least action. A middle way would appear 
to be from this study necessary, and the “structured” setting may be one 





d- § example of such a middle way. 

De: Disordered action and words were progressively eliminated in the 
lf. | structured setting. Coordinate function was promoted. Schizophrenic 
fi- —} behavior altered in the context of the purposively structured environ- 


ment. Self-concept and function tended to change in the absence of 
ed § increased “analytic insight.” The process of schizophrenia in this struc- 
ole § tured setting appeared to be less disordered psyche structure than 
rd §| disordered behavior and perhaps disordered obligation to function. 
ive —| Lack of societal expectation and direction for function seemed to pro- 
ec- — mote self-doubt and loss of self-respect in this study. Structure may be 
rer § said to support the patient and not the symptom. Decision-making 
sis | tended to become more coordinate; channels and limits tended to be 
el: } during this study internalized. A functional role in an organized society 
seems to enhance self-value so that anomic omission may hopefully be 
replaced by societal inclusion. 


red § III. Simiealon and Summary 


ely | 
ard Accessibility to and acclimatization of the inter-personal interface 
ro- — for mutual transactional behavior is the result normally of years of 
Ex- § assault, assimilation, rebuff, retrial, resurgence and assimilation. Unless 
ort fF there is obviously a relatively substantial base of experience in each 
nit- § interaction, normalization, or perhaps more accurately normativation 
/as — of the chronic schizophrenic is generally a long-term affair. In this 
view, the treatment of schizophrenia is a process of retraining or train- 
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ing; that is, rehabilitation or habilitation. To disrupt the pattern in the 
majority of chronic patients, they must be part of a treament program 
which does not merely intrude and temporarily revise or submerge be- 
havior, but which is continuous and progressive for years after the 
gross hospital phase of the illness. This is a pragmatic and aggressive 
approach, but one which does not and cannot omit affectual or emotive 
interaction. It would seem generally impossible to engage in the in- 
tension-extension contest without the development of affect of an im. 
mediate or transferred sort. This is, of course, implicit in the prag. 
maticism of Pierce and that of James. 

It is my own feeling that chronicity in the hospital is very often 
established, in part at least, by a sociopathic process. The acute patient 
is often safe-guarded from interactive abutment by decreeing that he 
rest, or even be given drugs to this end; he may be preserved from 
his family, or permitted to make the “decision” not to engage in inter. 
action with others, which is more often the entree to progressively 
more constricted and less satisfactory interaction in general. The chronic 
patient is similarly safe-guarded and the released patient may thence 
forward be handled as though he had achieved a maximum adjustment 
so that he may not only not progress, but will retrogress, since as some- 
one has said “sometimes you have to run pretty fast to avoid standing 
still.” 

The proper intension-extension interfacial adjustment cannot pos- 
sibly be acquired except through repeated interaction, repeated experi- 
ence of thrust and parry. I do not feel maturity can be developed in 
a vacuum, be it a vacuum of unquestioning acceptance, uninterrupted 
ennui, or too continuous experiencing and redefining of the world, 
which perhaps is the best definition of intrusion. 

It is the neglect of the more protracted phase of follow-up after 
release from the hospital which is probably responsible, at least in 
part, for the high rate of recurrence in post-hospital situations on many 
early admissions. There might well be a specialty of post-hospital re- 
habilitation as there is physical rehabilitation to deal with this prob- 
lem. 
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“the In short, intrusion is not enough. A structured milieu, the next 
ram | aspect of treatment, is not enough either. But both of these boldly 
be. | taken with a long-term period of gradual and progressive enfirmation, 
the | perhaps very much in accordance with the program developing for 
sive | some years in Kansas under the direction of the Menninger group, 
tive § may hopefully lead to a better and more fruitful period of treatment 
. in. | of the chronic schizophrenic patient. 
i In summary, | have tried to present a formulation of some of the 
rag. unverbalizable, but existent or ongoing, aspects of interaction and have 
developed them briefly in an attempt to interpret the schizophrenic ex- 
ften |. Petience. Such a view is merely an effort at a synthesis. It can be in no 
tient | sense definitive. Yet, it is my hope that some of these remarks will be 
t he | Provocative, since only gradually and painfully can we expect to 
from | develop some sort of coherent concept of homo moderatus et mobilis, 
nter. | t0 say nothing of the schizophrenic variant from that mean, homo 
vely abstractus et circulensis. 
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A Parallel Between Ontological and 
Neurophysiological Concepts 


by Cesar R. Castitto, M.D. 
(Founder, Ontoanalytic Society of Argentina) 


We psychiatrists experience more acutely the urge for new dis- 
coveries every day. And the motive for such eagerness is our ignorance 
about the nature of mental disturbances, and how we can distinguish 
between a true disease, an abnormal personality and the so-called 
normal variations in mood or behavior which are the result of our 
basic anxiety. Several solutions have been proposed for such a riddle, 
and everyone of us know them; consequently, I do not intend to 
enumerate or refer to them in detail. According to Gabriel Marcel’s 
basic concepts on existence, I only want to point out that solutions have 
been focused, taking into account two basic orientations, namely: a) 
Those who consider the human being as a mechanism, a compound of 
forces or drives, more or less blind, operating upon the totality of 
the person and guiding his acts more or less unconsciously; ihose are 
scientists who consider that the human being is a problem to be solved- 
by means of experimental or clinical researches only; and b) Those 
who consider the human being as a whole, as a unit, fully aware of what 
is going on inside and outside his own world, his Eigenwelt, and over- 
whelmed by his freedom, anxiety and responsibility. Those men are 
philosophers and anthropologists, who think that the human being is 
not a problem, but a mystery. When one is confronted with a problem, 
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Marcel goes on, one is outside of the problem itself; the problem is 
felt as a hindrance to overcome, and everything occurs as if the being 
trying to solve it were not involved in it. Instead, the mystery of the 
human being concerns us very closely, because we, ourselves, are 
caught in the network of mystery. We participate in it and, in fact, 
we cannot disentangle ourselves from our unknown. 

A methodological question arises immediately: being so, is the 
human being a knowable mystery? Yes, it is, but we must not support 
our knowledge exclusively upon, so to say, a physical or psychological 
basis. But physical and psychological bases are by no means to be dis- 
dained; contrariwise, they provide us with a great amount of knowledge. 
What we ontologists must contend with is the right researchers have 
to draw sweeping conclusions from their experiments, for most of the 
time they are wrong, epistemologically speaking. To a certain extent, 
they are in the path of old localizationists, whose investigations are 
still valid but not convincing, for as Jaspers says, pure scientific asser- 
tions can only convey cogency when related to inorganic matters. 

To try to clarify these concepts I have chosen for this paper a 
vast subject matter, encompassing a wide gamut or range of phe- 
nomena, partly unknown, susceptible of being treated either as prob- 
lems or mysteries, the ambiguous character of which is able to explain 
many misunderstandings and contentions. I am alluding now to the 
complex series of nuances starting from physical pleasure or displeas- 
ure, especially the sexual ones, and reaching the highest level of human 
relationship, which is love. Disagreements are unavoidable here, be- 
cause very seldom do researchers in every field keep in mind the fact 
that they deal with elementary facts related to human mind or body, 
oblivious that both mind and body are only parts of the Being as a 
whole. 

I have been very much impressed by a series of experiments, most 
of them performed in this country, without forgetting, of course, those 
carried out by Hess in Zurich. Let me quote some of them: In the 
Journal of Nervous and Mental Diseases, volume 127, No. 1, July, 
1958, Paul D. MacLean published a paper dealing with “The Limbic 
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System with Respect to Self-Preservation and the Preservation of the 
Species.” The author cites here another paper by Schreiner and Kling, 
which appeared in 1953. Upon the excitation of fronto-temporal zones 
in cats, the animals “would indiscriminately mount other male cats, 
a female dog, a female monkey or even a chicken. These findings sug- 
gest the occurrence of a release, in a Jacksonian sense, of other parts 
of the brain involved in procreative functions.” MacLean also cites 
the works by Bucy and Kluver about the producing “oral behavior” 
in monkeys. 

After that, MacLean reports his own observations following the 
implantation of electrodes on the hypocampus or using colinergic drugs, 
such as carbachol, metacholine or physotigmine. We are not concerned 
now about the results of what he calls self-preservation, but with the 
functions related to the preservation of the species. The accompanying 
behavioral manifestations are found to correlate with three stages of the 
EEG changes: 1) The stage of development; 2) the stage of culmina- 
tion, and 3) the stage of subsidence. According to him, only the be- 
havioral changes occurring during the stage of subsidence need to be 
considered. We transcribe now literally: “During the second and third 
hour when the seizure activity is abating, the cat characteristically 
manifests enhanced pleasure and grooming reactions, and is unusually 
receptive to genital stimulations. By enhanced pleasure is meant the 
appearance in a conspicuous form of those manifestations that are in- 
terpreted as signs of contentment and passivity in the cat. These include 
spontaneous loud purring and fanning of the forepaws, rubbing head 
and body vigorously against inanimate objects or the examiner. En- 
hanced grooming refers to the appearance in a conspicuous and endur- 
ing form of grooming activity. Receptivity to genital stimulation, over 
and above its manifest meaning, implies the susceptibility of the male 
cat to the inducement of an erection.” He also publishes a picture show- 
ing a cat licking its erected penis. The work also refers to the cat licking 
its anus and penis following other patterns of experimentation. 

Among other commentaries related to the possibility of reciprocal 
innervations being responsible for eliciting pleasure and displeasure, 





92 


MacLean raises “a number of provocative questions about cerebral 
organization and behavior: How do they possibly relate to the recent 
striking observations of Olda and Milner, who found that rats with 
electrodes implanted in the septum and other limbic structures would 
repeatedly press a bar to obtain electrical stimulation of the brain? 
How are they to be regarded in the light of the relief of tension, some- 
times compared to the feeling state after orgasm that some patients 
experience following psychomotor seizures? How are they to be con- 
sidered with respect to the localization of morbid functions in certain 
forms of psychotic behavior? On the other side, MacLean goes on, are 
pleasurable feelings that are informative of removal of threats, the ac- 
tive gratification of needs, and the temporary achievement of a state 
of internal and/or external homeostasis. The emotions of joy and love 
come conspicuously to mind.” And later: “In psychoanalytical theory 
the pleasure principle is in part the principle that pleasure results from 
the reduction of instinctual tension. . . . In other words, pleasure might 
be thought to have its own specific machinery which ordinarily does 
not go into play until there is inhibition of mechanisms responsible for 
the subjective and objective manifestations related to threats to self: 
preservation and preservation of species.” 

My own commentaries upon what I have transcribed might be 
synthetized in the following terms: Why do Schreiner’s and Kling’s 
findings suggest to them “the occurrence of a release, in a Jacksonian 
sense of other parts of the brain involved in procreative functions”? 
Which are these other parts of the brain? Is not Jacksonism a mere 
hypothesis? Whereupon we can conclude that the authors postulate 
a hypothesis upon another hypothesis, and, by the way, do not take 
into consideration the role played by endocrine glands, which has 
been sufficiently proved. 

As to MacLean’s work, the importance of which cannot be neglected, 
we clearly see that our wise researcher is still under the influence of 
Cartesian thought, wherein the classical bipartition subject-object 
opened a gap that we are trying to fill. His tendency to localization is 
obvious, for example, when he tries to find out what structure will fit 
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to explain in terms of neurophysiology, sadism and masochism. In re- 
gard to these matters, it is obvious that only a function clearly defined 
can be localized: We can say that a gland produces such or such 
hormone, that a certain area in the brain is related to motility or spe- 
cial sense, even if we consider that some of these are so widely spread 
that localization is almost impossible. But we cannot localize feelings, 
complexes or general attitudes, namely, anxiety, love, or masochism. 
Why? What is masochism? A concept or definition, a name coined by 
an egregious man. But nature has its own laws and does not care about 
definitions. We can scientifically speak about a respiratory center 
because respiration is doubtless a natural function, the importance of 
which may be questioned but not its reality. We cannot localize anxiety 
because it is a general feeling, and we cannot localize love because only 
a human being feels and understands it. Truly, MacLean is cautious 
when he says: “The emotions of joy and love come conspicuously to 
mind.” But joy and love are not synonymous, unless we take the whole 
for the part implied in it, and joy is not always pleasure, as suffering is 
not necessarily pain in the physical sense. 

I think there is here a regrettable misunderstanding about the mean- 
ing and connotations of certain words. Through his description, we can 
see that MacLean’s cat is able, frantically, wildly moved, to lick its own 
anus or erect penis, but this is quite different, in intensity and quality, 
from the enthusiasm that moves a human being to his beloved. Ety- 
mologically, enthusiasm means to be inspired or possessed by a god; 
to live in ecstasy or transport, ardent zeal or interest, fervor. Moreover, 
love is a move toward another person, openness to the outer world, a 
communication. The similarities to a sexual pleasure elicited by a 
brain stimulation are only superficial and directed by the observation 
that man in love can also feel that way, as it were. In other words, the 
experimenter here submits the animal’s reality to his own preconception. 

Another confusion derives from the identification of the animal and 
man’s world. Von Uexkull taught us that even the worlds of animals 
are different from one species to another, and that the environmental 
world is different from the perceptible one, because they are conformed 





94 


to a plan to be fulfilled. Man’s world is quite different and every indi- 
vidual feels his own world, as he has ideas and inclinations of his own. 
That is the important role that phenomenology played before existen- 
tial analysis uttered its first word. 

Moreover, we do not know what kind of a monstrosity we create 
when we sever or cut brain structures in animals. Have we changed 
its world by means of it? Has what we can call the “sense of pleasure” 
the same meaning before and after the brain stimulation? Don’t we have 
a good term for comparison or reflection when we think of lobotomized 
patients? In cases of intractable cancer, don’t we see how the vital and 
tanic perspectives are changed by means of the surgical operation? 

These considerations lead me to the problems of the relationship 
between sane and altered conditions. When trying to describe psycho- 
types, Kretschmer apologized himself by taking psychotic individuals 
as models for his main characterological constellations. This objection 
is actually valid. An average elated cyclothymic is not the same as a 
manic with flight of ideas, even when both are the same person. Bins- 
wanger has thoroughly studied, in a memorable work, this peculiar 
world in which the patient lives and there is no need to emphasize it. 
The concepts of “sane” and “insane” are not relevant here; what is 
relevant is the different way the same individual experiences the world, 
however psychotic or abnormal he may be. 

In 1954 and 1956, Delgado, Roberts, and Miller, Delgado, Rosvold 
and Looney demonstrated that a cat could be trained to climb a wheel 
to switch off electrical stimulation started by the observer in small zones 
in its brain and in the “painful” zones of the periphery. More recently 
(August, 1958) Rodriguez Delgado and Hamlin, under the title “Direct 
Recording on Spontaneous and Evoked Seizures in Epileptics” pre- 
sented a detailed study of three patients, considered to be representa- 
tive of a group of twelve studied by them with the implanted electrode 
technique. Though this work was not designed from the standpoint in 
which we are interested, they could nevertheless elicit some responses 
such as “hallucinations, oral sensations, verbalizations of pleasure, deja 
vu, confused remarks, manifestations of sexual drives, etc.”, and the 
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most important “some of these effects were associated with local modi- 
fications of electrical activity.” 

These authors are very cautious in the evaluation of their results, as 
the group of the Columbia Greystone were when studying the results 
of topectomies in areas 9, 10, and 46. They only refer to facts; they 
do not formulate theories. Delgado and Hamlin did not explain exactly 
what they mean by “friendly verbalization” and “sexual elaboration 
of ideas” induced by cerebral stimulation, but undoubtedly there is 
involved here some kind of tender feelings and sexual content of the 
ideas uttered during the period of after discharge. Delgado personally 
thinks that the second temporal convolution shares an important re- 
sponsibility in the organization of these types of thought. 

I think these studies of human beings are very important, no mat- 
ter what the degree of deterioration of the patients, because, at least, 
we can talk to them and record normal or abnormal variations in feel- 
ings and try to differentiate between elementary feelings, emotions like 
anger or fear, and higher complexes like hatred or love. These argu- 
ments are largely valid against any attempt of generalization of animal 
life, of terms which serve to designate specific human emotions and 
passions. 

In The American Journal of Psychiatry, volume 115, No. 6, De- 
cember, 1958, John C. Lilly reported the results of his experiments 
with dolphins. He was able to elicit “painful” and “pleasurable” reac- 
tions and the animal managed to switch off or on the electrical current, 
after twenty or more trials at random with its beak, in order to get “as 
if a reward” reactions and to avoid “punishment” reactions, the last ” 
ones being evoked by stimuli on “a negative, destructive, stopping 
motivational spot.” It is said that “each kind of system (which can 
be mapped) exists side by side with the other within small regions 
in the midline deep subcortical structures including the hypothalamus 
and the midbrain.” 

Well and good. But the question arises, whether the cat or the dol- 
phin is entitled to understand the meaning of reward and punishment. 
According to Jean Guitton, guilty sense deserving of punishment can 
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be understood in one or more of the following ways: 1) as a failure, 
if a man attempts to reach a goal and falls short before it; 2) as an 
error or misunderstanding, for instance, if I intend to kill an animal 
and kill a child instead; 3) the violation of a moral or political law, 
which is the specific human act. It is obvious that an animal can only 
“understand” punishment in the first sense, at most partially in the 
second, but cannot, for instance, distinguish between a miss, a failure, 
a weakness, or an error. Thus, the so-called motivational positive and 
negative systems of Lilly fail precisely to make clear for the animal 
the meaning of such motives. I have always thought that Pavlov’s dogs, 
Massermann’s cats and Anderson’s and Parmenter’s rams are “dis- 
oriented” animals, but not truly neurotics, because fear is not anxiety 
and those animals will never be able to understand moral problems 
which underlie human neurosis. Thus, we use such terms as neurosis, 
reward, punishment, motives, in an anthropocentric and anthropomor. 
phic sense, which is evidently a sleight of hand or a misuse of language. 

Let us consider now, as briefly as we can, some endocrinological and 
biological theories that are still forceful in France, Switzerland, and 
other countries in Central and Eastern Europe. Manfred Beuler is very 
cautious when he alludes to the relationship between mental diseases 
and endrocrinological disturbances. But Abely, Assailly and Laine, in 
a book edited some ten years ago, tried to classify human beings in two 
categories, according to the prevalence of one or the other antero- 
hypophyseal hormonal constellations. The so-called instinctive humor 
(humeur instinctive) is caused by lutein, testosterone and other hor- 
mones produced by the adrenal cortex all together. This constellation 
causes such feelings as: egoism, love and hatred, sympathy and an- 
tipathy, rage, desires, pleasure and pain, anguish, jealousy, pride and 
passions, generally speaking. Inversely, the “affective thought” (la 
pensée affective), which is the result of the dominance of folliculin and 
thyroid hormones, causes moral, ethical, aesthetic and religious feel- 
ings, and mercy and goodness as well. There are other statements in 
relation to blood circulation in the brain, and the book is more inter- 


esting on account of the findings than for the theoretical approaches. I 
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do not mean to resuscitate the old controversy between the partisans of 
parallelism or reciprocal action in the relation of soul and body, but 
are the authors right to postulate that hormones cause and form the 
character on the basis of an assumed correspondence? According to 
Sartre’s radicalism in the matter, no inherited or unconscious factors 
can be accepted in order to determine man’s fundamental project of 
existence. I personally think that Sartre goes far beyond the possibility 
of demonstrating the truth of his assertions, but on the other hand, 
Kretschmer himself has repeatedly said the constitution is not unchange- 
able and we can easily see that learning, knowledge, and will can pre- 
vail against such constitutional factors. As a matter of fact, we see 
everyday “conversions” from one to the other, as soon as an individual 
devises the possibility of such a change. 

There are other statements no less astonishing that it is necessary 
to analyze. In a book edited in 1928, von Monakow and Mourgue 
admit the existence of a principle which is the origin of the sphere of 
the instincts, called the Horme. The neologisms Klisis and Ekklisis 
designate, respectively, what we call attraction and repulsion, are at 
the bottom of sympathy and antipathy. “Feelings,” the authors say, 
“are a direct manifestation of the instinct,” which we can accept, to 
a certain extent, because we don’t believe that feelings and love are 
synonymous. 

Renee Desoille, the creator of the psychotherapeutical method called 
the waking dream (le réve eveillée) says, in a book which appeared 
some three or four years ago, “feelings are simply a response, well 
or badly adjusted to a typical situation which serves as a signal.” Later: ° 
“It is upon the model of the conditioned reflex of Pavlov that we can 
understand the rising of feelings. That is only . . . a dynamic stereo- 
type.” But actually, how can we be very much surprised since Pavlov 

himself wrote that language “‘is an abstraction of reality and is properly 
| fit to generalization, which forms precisely our supplementary mode of 
thinking, specifically human, superior, which creates firstly, empiricism, 
common to all men, and finally, science—superior tool—which permits 
| man to become oriented within the environmental world and in regard 
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to himself?” And this superior tool, language, is produced at another 
level, the second system of signals. This is tantamount to a tenet accord. 
ing to which elemental sensations, reflexes, either conditioned or not, 
feelings or thoughts are produced (perhaps by the same stroke?) as 
a result of a collision of excitations and inhibitions; that is, blind un. 
conscious forces governing a conscious unity. If that is so, how can 
consciousness separate one from another; how can the human being 
separate and guide his own thinking? In reflexologic terms, we can only 
think in a confused admixture of elements, being lately analyzed, as 
Russian school postulates. To admit this, we must grant then also that 
thought in every individual undergoes a sort of shortened evolution in 
the Darwinian sense. 

Everything here reminds us of the associationistic school of Wurz- 
burg, headed by Ach. But let us go back to MacLean’s work. In the 
paper already commented on, he literally wrote: “The nature of the 
mechanisms of the limbic system that have been dealt with in this 
paper has been conducive to focusing attention on the preservation and 
procreation of animal being. If one were to proceed to a higher level 
and to speak of the preservation and procreation of the ideas, it will 
be necessary to consider neocortical systems.” 

Although this paragraph rather suggests than explicitly states, we 
can infer rightly that the author hopes that it is possible to discover a 
“machinery” similar to those “which cause pain and pleasure” govern- 
ing the “preservation and procreation of ideas.” To begin with, what 
do these expressions mean? We can understand the preservation of an 
individual animal, which is a unit, or even a species as a conglomera- 
tion of similar units, but there still remains the important question of 
what an idea is. If we consider an idea a simple representation of a 
thing, say, a chair, what is a chair? Doubtless, there is a common 
agreement about the use of a chair which is able to be comprehended 
even by the feeble-minded. But what about the meaning of the colored 
chair, or a chair as a symbol of authority? Regarding the problem 
of aphasias, we have here the choice between attributing the loss of 
meaningful words (especially in semantic aphasia) to the destruction 
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of a great amount of nervous substance, or the cultural background 
of the individual, a question, which, incidentally, is a fascinating en- 
terprise for a group of ontoanalysts. I suppose that many of the con- 
cepts now in force in the field of aphasias could be modified if such 
research were performed. 

We cannot localize ideas, then, because they are human creations. 
Moreover, ideas cannot be preserved as we can preserve, by means of 
adequate hygiene, the functioning of the liver or kidney. Liver and 
kidney are natural creations. Ideas are human creations, and, as such, 
are permanently suffering a process of modification and decay. Let us 
take for example Spengler’s concept of the rising, development, and 
death of cultures and civilizations. This organic-like process is only a 
beautiful metaphor. A culture is not only the addition of ideas, habits, 
beliefs, art and history that a people have, but the special meaning of 
them, revealing a peculiar Weltanschauung or cosmovision, a philoso- 
phy of life, common to most of the beings that constitute the social 
gathering. When we speak about the end of a culture, we do not mean 
a physical disappearance, but a lack of force or vocation to lead the 
way as they did before. It is said that Chinese culture died many cen- 
turies ago; Chinese people are nevertheless living and we ask ourselves 
just now if it is not possible a reviviscence of that culture will again 
lead our Western civilization. Now we can seriously ask Dr. MacLean: 
is it not necessary, if ideas are to be localized in the neocortex, to 
admit, first, that Chinese ideas have a different place from Greek, for 
instance; second, that animals also have ideas to be studied experi- 
mentally, and, third, no matter whether one adheres to the theory of 
reciprocal action or psychophysical parallelism, that a perpetual evolu- 
tion is taking place in the brain cells, in order to explain or justify 
the everlasting process of idea mutation? 

Here Marcel’s concepts about having and being can be helpful. I 
cannot say: I have a body, because I cannot split my body from myself, 
consequently I am my body. The same is true of ideas, because my idea 
lives in myself, hence I am my idea. This is why the term schizophrenia 
is essentially false, however descriptive. The “split” does not exist for 
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the patient, but in the examiner’s mind. The same is true in regard to 
the schizophrenic’s reality, which is only different from that of the 
psychiatrist. Likewise, the commonly used term “dereistic thinking” 
can only indicate that the patient has withdrawn from our world to 
live in a world of his own, which is properly called “autistic.” 

There is also a matter of disposability and appropriation. I skip 
here Sartre’s ontology on having and being, in order to avoid confu- 
sion. But evidently I can govern my body and my idea to a certain 
limit; I cannot do so, for instance, when I am palsied or in love, be- 
cause body and idea, in such cases, prevail against me; yet, I am my 
love, I am my fanaticism. 

I can comprehend, for example, a certain sort of separateness be- 
tween myself and a category of feelings, for instance, a toothache, as I 
can feel that my nails and my hair are outside myself. It is under- 
standable, also, that certain pathological “ideas” or “complexes” 
deeply rooted in the corporeality can be in any way related to cerebral 
structures: say, for instance, the so-called feeling of lack of feeling, 
“idea” of immortality, or changing a body every day, “idea” of im- 
mortality, or changing a body every day, “ideas” of incompleteness 
(Janet), intellectual feelings (Nahlowsky), most of which are un- 
doubtedly related to changes of metabolism or homeostasis. Although 
the proof is impossible, we can assume that every patient experiences 
these feelings or sentiments in the same manner, following similar 
patterns of affective tonality, as the words used to utter such feelings 
are very much the same. But that is not true, for instance, of the ex- 
perience of Good Friday or the end of the world, which depends upon 
pre-existent feelings and cultural background, having in common only 
the diffuse anxiety caused by the impending catastrophe. 

Fouillée coined the term “‘idea-force” to designate those ideas which 
convey strength enough to fulfill their meaning. Here are the roots of 
fanaticism, through the appropriation by the individual of such a force, 
and as a result the man becomes a slave and the idea, the master. That 
is the way that things ordinarily go, as Marcel also pointed out. The 
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disposability of the idea has beeen canceled. How can we explain such 
a transformation in terms of neurophysiology? 

To summarize what I have said up to now. It is quite understand- 
able that a disaster taking place in the central nervous system can 
develop a loss or diminution, either in quantity or in quality, of ideas 
or concepts. We can see that in severe brain traumas, war injuries, 
tumors, hemorrhages, etc. But the surgical traumas and modifications 
experimentally produced mean for the animal a disaster of identical 
category. Its world is changed, the catastrophic reaction, to quote Kurt 
Goldstein’s term, has been produced, but the animal is unable to explain 
itself and consequently can only experience pain or pleasure, that is, 
elementary feelings. 

I think that the biggest misunderstandings come about from the 
fact that experimenters very seldom keep in mind the concept of level 
in human beings, and the differences betwen man and animal. Let me 
quote here some words by Jaspers, which are useful to clarify theories, 
and perhaps many errors will vanish. In his book “Existence Philoso- 
phy,” dealing with body and soul, reason and existence, the professor 
in Basel says: “the relation between the two (reason and existence) 
is not that of flat reciprocity, but goes up and down. One cannot expect 
that the higher will be automatically produced by the lower, or that 
with the lower as a condition, the higher can be depended upon 
to arise. For the higher has its own proper cause. The higher gives 
limits and order of rank to the lower, without being able, however, to 
generate it.” To this I must add that the higher is the Being, the whole, 
the mystery, which includes, encompasses and perhaps explains thé 
problem, which is the body. But the reciprocal is not true. 


Now our survey must fall upon ontological conceptions of love. 
Let us consider, first of all, that of Sartre. This philosopher has tried 
to discover what are the irreducible categories of being, among them 
the categories of to have and to be. For him, love, which he seems to 
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understand mostly in the sexual sense, and works of art, are the result 
of a desire, of lack of being. Desire, be it a desire for a slice of bread, 
an automobile, or a woman’s body, is directly supported by the being 
of which it is a lack. The goal of such a quest is to find out, at first, 
then, to possess. To find out also means knowledge. Sartre recalls Ac- 
teon clearing away the branches so that he can see Diana’s body at her 
bath. This pleasure of sight he calls the Acteon complex. Unfortunately, 
our philosopher, placed in such a vantage point, did not pursue his 
investigations in order to build an ontology of the voyeurist, which 
Medard Boss did, approaching the whole matter in another way. 

Then, whenever I snatch a secret, each time I see a new nakedness, 
I commit a violation by sight. By the very fact of my discovering, I 
reveal what was hidden, I manifest a thing, which becomes visible, even 
if I don’t manifest myself. In the play by Commelinck, Le cocu mag- 
nifique (“The Gorgeous Cuckold”) the main character delights him- 
self by having his wife displaying all her charms before his friends 
and relatives. Later, when she becomes a prostitute, he disguises him- 
self as one of her lovers, in order to find out how differently she treats 
him in that character. 

When I see a hidden thing or an occult meaning in well-known 
things or deeds, I appropriate such a thing or meaning, I can use some 
of them, though I can also use things or ideas that are not mine. In 
Sartre, the meaning of having is not just the same as in Marcel. Sartre 
nevertheless apparently succeeds in demonstrating that the same small 
piece of knowledge which I have discovered, continues being mine 
insofar as I consider it to be a perpetual emanation of my mind, in 
spite of the use that others can give it. 

As to the work of art, I have at first the desire to “make” a picture 
or a symphony. Sartre implicitly states here that the work of art 
is a passive creation of mind, and at the same time is mine because 
I have created it and have incorporated it to my personality forever. 

For a better understanding of Sartre’s concept of love, let us 
translate some paragraphs of his masterwork “Being and Nothing- 
ness”: “Knowledge is a hunt. Bacon called it the hunt of Pan. ... 
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By taking this idea of the hunt as a guiding thread, we shall discover 
another symbol of appropriation, perhaps still more primitive: a person 
hunts for the sake of eating. Curiosity in an animal is always either 
sexual or alimentary. To know is to devour with the eyes. In fact we 
can note here, so far as knowledge through the senses is concerned, a 
process the reverse of that which was discovered in connection with 
the work of art. We remarked that the work of art is like a fixed emana- 
tion of the mind. The mind is continually creating it, and yet it stands 
alone and indifferent in relation to that creation. The same relation 
exists in the act of knowing, but its opposite is not excluded. In know- 
ing, consciousness attracts the object to itself and incorporates it in 
itself. Knowledge is assimilation. The writings of French epistemology 
swarm with alimentary metaphors (absorption, digestion, assimilation). 
There is a movement of dissolution which passes from the object 
to the knowing subject. The known is transformed into me; it becomes 
my thought and thereby consents to receive its existence from me 
alone. But this movement of dissolution is fixed by the fact that the 
known remains in the same place, indefinitely absorbed, devoured, 
and yet indefinitely intact, wholly digested and yet wholly outside, as 
indigestible as a stone. For naive imagination the symbol of the 
‘digested indigestible’ is very important; for example, the stone in the 
stomach of the ostrich or Jonah in the stomach of the whale. The sym- 
bol represents the dream of a non-destructive assimilation. It is an 
unhappy fact—as Hegel noted—that desire destroys its object. In 
this sense, he said, desire is the desire of devouring. In reaction against 
this dialectic necessity, the for-itself dreams of an object which may be 
entirely assimilated by me, which would be me, without dissolving 
into me but still keeping the structure of the in-itself; for what I 
desire is exactly this object, and if I eat it, I do not have it any more, 
I find nothing remaining except myself. 

“This impossible synthesis of assimilation and an assimilated which 
maintains its integrity, has deep-root connections with basic sexual 
drives. The idea of ‘carnal possession’ offers us the irritating but se- 
ductive figure of a body perpetually possessed and perpetually new, on 
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which possession leaves no trace. This is deeply symbolized in the qual- 
ity of ‘smooth’ and ‘polished.’ What is smooth can be taken and felt but 
remains no less impenetrable, does not give way in the least beneath the 
appropriative caress—it is like water. This is the reason why erotic de- 
scriptions insist on the smooth whiteness of a woman’s body. Smooth— 
it is what reforms itself under the caress, as water reforms itself in its 
passage over the stone which has pierced it. At the same time, as 
we have seen earlier, the lover’s dream is to identify the beloved 
object with himself and still preserve for it its own individuality; let 
the other become me without ceasing to be the other. . . .” 

What have I to say about this concept of love? First of all, Sartre 
is still attached to the dualism subject-object, which is obviously contra- 
dictory to the existentialist theory of knowledge, since he considers the 
known and the knower to be different elements, as it were, though at- 
tracting each other. The couple digested—indigestible, the “Jonah com- 
plex,” evidently implies that at the bottom of the mind of our philoso- 
pher still persists a certain epistemological skepticism. 

The desire for a woman’s body is thoroughly comparable to the 
desire for an automobile or a slice of bread. The alimentary meta- 
phors that Sartre uses remind us of Bucy’s and Kluver’s monkeys, Mac- 
Lean’s cat licking its erect penis, and the variegation of oral behavior 
that psychoanalysis so wonderfully describes. Undoubtedly Sartre is 
very fond of psychoanalysis, and his very criticism of it is rather a 
praise than a controversy; Sartre only demands of it to dig deeper in 
the human quarry in order to find out what its fundamental project of 
existence is. In that sense, we can say that such criticism is rather con- 
structive than destructive. Sartre’s lover, besides, is pushed by drives, 
not precisely a sheer sexual urge, but the necessity of possession, a sort 
of psychic inflation which reminds us of Szondi’s saying, “I want every- 
thing, I can do everything,” of manics and paranoiacs. And whenever 
such a powerful drive is almost irresistible, it is difficult to see how 
the choice can succeed against it. I don’t mean that Sartre is self- 
contradictory, but dubious in respect to human love. 
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Moreover, this conception leads him to postulate that a woman’s 
body remains smooth, and consequently, intact after the possession. 
We can see here a mistake similar to that which neuro-physiologists, 
endocrinologists, and some clinicians made before him, identifying love 
with sexual possession; that is, body and being. For sexual intercourse 
is not merely the possession of a body, but in love, the possession of 
a being, and this being is profoundly modified through it. Sartre 
postulates, too, that such possession discovers the road, for a man, to 
conquer the world; that is, possession of a woman’s body is only the 
preliminary step toward a major adventure. (Incidentally, this is why 
he agreed with Stendhal’s concept of crystallization, which, as I wrote 
elsewhere, is wrong because it implies the impossibility of further 
modifications.) Now we must remember that, according to what Heideg- 
ger says in “Being and Time,” the main characteristic of human ex- 
istence is its openness toward the world, the ecstasy, the possibilities 
of influences running to and fro. This statement seems to be hardly 
consistent with such a rapacious attitude toward the others. 

Sartre treats, or mistreats, woman, assuming that her body is 
equivalent to a thing, having the characteristics of impermeability and 
infinite density. All that we can say about a thing is that it is. In 
Sartre’s terminology that is the pure being-in-itself. But man, through 
the annihilation of the in-itself, tries to become the in-itself-for-itself; 
that is, God. Consequently, the possessor is active, the possessed is pas- 
sive, and being so, one has settled up the moral of master and slave. In 
his hands, the “amorous combat” of Jaspers becomes a “hideous fight.” 

The image of man in love depicted by Sartre has manifold re-~ 
semblances to prior anthropologies. On the one hand, we can see remi- 
niscences of Freudian man driven by drives, of the irrational man try- 
ing the power of will, inherited from Nietzsche and Adler, of the man 
of prey portrayed by Spengler in Years of Decision and the Faustic 
man eager for love and knowledge. These are new versions of Don 
Juan or Casanova, unconcerned about the lot of others, who become 
docile instruments for pleasure. On the other hand, the coincidence 
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with men governed by the “instinctive humor,” described by Abely 
and co-workers, are astonishing. Certainly Sartre is closer to MacLean 
than to Saint Augustine. 

Couldn’t we say that, to a certain extent, this man is aggressive, 
ambitious, even sadistic? Doesn’t he look for death through love and 
life? What has phychoanalysis to say in regard to this? Many things, 
of course, many thing that you know. But a psychiatrist, “converted” 
to existential analysis, uses a quite different criterion to approach 
cases related in some ways to such an aggressive man. I am alluding 
now to Medard Boss and his work on Daseinanalysis in sexual perver- 
sions. And his approach is far from being theoretical, since it arose 
from a careful study of sexually perverted individuals. 

After rejecting both psychoanalytic and anthropological theories, 
the Swiss psychiatrist postulates that these patients, having had any 
kind of hindrances in their previous amorous life, try the wrong way, 
but actually they want to achieve the we-ness which is the main char. 
acteristic of human love. Thus, expressions like von Gebsattel’s “de- 
structive dismembering and deformation,” Erwin Straus’s “violation and 
profanation” or H. Kunz’s “destructive impulses” are incorrect. 

We shall take as paradigmatic the sado-masochistic individual 
whose case is reported in his book. E. K., the patient, states, among 
other things, that he had “to break down the dignity of the woman, 
the proud resisting sheath of personality of the adult, civilized and 
responsible individuality” of his female partner with his insults and 
moral humiliations, because the obstacles of his peculiar world were 
so enormously rigid and resistant, that “love could not simply melt 
them, but had to use forceful material means.” We can see here 
that Sartre seems to be right when he speaks of a violation by sight. 
E. K.’s partner wears a sheath, and a sheath is similar in shape and 
function to a vagina. He must break and open that covering. The 
patient also declared: “This lust of hate within myself differs widely, 
as day compared to night, from the much deeper shared erotic pleasure 
which arises when I have ‘opened up’ a woman and rendered her gentle 
and non-resistant. Then the melting waters of her tears indicate that 
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the ice is broken and that the time has come when my maleness can 
communicate with her innermost female being. We can fuse together 
and a common current of electricity unites our bodies.” 

In my book, Psychology and Psychotherapy of Love, soon to be 
published in Argentina, in regard to the crime of violation, when sud- 
denly the victim consents to the sexual act, I have written that the open- 
ing of the vagina to receive the penis of the violator willingly, means 
that something else has been opened. That is the opening to the new 
world where she lives now, to be the we-ness obscurely understood. In 
case of maidenhood, what has been broken is not an anatomical mem- 


; brane; it is also the ice which prevented two lives from joining and 


yoking each other. For either in English or in Spanish, consent means 
to feel together, to be able to address each other with the primary word 
I-Thou. 

Through such cases we can see the differences between a real woman 
and a woman considered as a thing. Martin Buber says that the rela- 
tion between two human beings is spoken with the words I-Thou; the 
relation between man and things needs the words I-It; and the I of the 
primary word I-Thou is a different I from that of the primary word 
I-It. 

I cannot say whether Buber is a poet, a philosopher, either existen- 
tialist or not, or just a man inspired by the Jewish mystical tradition. 
His love is illumined by God; the human relationship is a sort of di- 
vine presence, and we can doubt very much whether his poem or phi- 
losophy has a touch of pantheism. Anyway he lives in heaven, he is 
not a man of prey, but of prayer. His love is secure, calm and far away“ 
from anatomy and psychology. Yet, he portrays a man fundamentally 
in love; we can vaguely remember the songs of Saint Augustine and 
his “amor unionis,” and both are echoed by a man who seems to be 
his disciple and perhaps his friend, the Viennese psychiatrist Viktor 


| Frankl. Love is caption or oblation (captative ou oblative) as the 
| French psychiatrist Pichon puts it. But actually true love is essentially 
| and existentially oblatory. Sartre’s love takes, rather seizes, Buber’s 
} gives, offers. The first is merciless, the second charitable. 
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Let me transcribe a condensed, and thus, unabridgeable piece of 
Buber’s writings, which is more expressive than anything I can speak 
of: “If I face a human being as my Thou, and say the primary word 
I-Thou to him, he is not a thing among things, and does not consist of 
things. 

“This human being is not He or She, bounded from every other He 
and She, a specific point in space and time within the net of the 
world; nor is he a nature able to be experienced and described, a loose 
bundle of named qualities. But with no neighbor, and whole in himself, 
he is Thou and fills the heavens. This does not mean that nothing 
exists except himself. But all else lives in his light. 

“Just as the melody is not made of notes nor the verse of words nor 
the statue of lines, but they must be tugged and dragged till their 
unity has been scattered into these many pieces, so with the man to 
whom I say Thou. I can take out from him the color of his hair, or of 
his speech, or of his goodness. I must continually do this. But each 
time I do it he ceases to be Thou. 

“And just as prayer is not in time but time in prayer, sacrifice not 
in space but space in sacrifice, and to reverse the relation is to abolish 
the reality, so with the man to whom I say Thou. I do not meet with 
him at some time and place or other. I can set him in a particular time 
and place; I must continually do it: but I set only a He or a She; that 
is, an It, no longer my Thou. 

“So long as the heavens of Thou is spread out over me the winds 
of causality cower at my heels, and the whirlpool of fate stays its 
course. 

“IT do not experience the man to whom I say Thou. But I take my 
stand in relation to him, in the sanctity of the primary word. Only 
when I step out of it do I experience him once more. In the act of ex- 
perience Thou is far away. 

“Even if the man to whom I say Thou is not aware of it in the midst 
of his experience, yet relation may exist. For Thou is more than it 


realizes. No deception penetrates here; here is the cradle of the 
Real Life.” 
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We are not used to this language in our daily tasks beside our pa- 
tients’ beds, and probably this is why many times we are not able to 
fulfill our duties bearing in mind the missionary concept of our lives, 
either as men or as physicians. Love is the fundamental project of ex- 
istence of most men, in spite of the bizarre contrast of peculiar be- 
havior. Remember Boss’s sadomasochistic. 

Still more astonishing is Buber’s assertion that love is not a feeling 
or a set of feelings, but a relation. “Feelings accompany the meta- 
physical and metapsychical fact of love, but they do not constitute it. 
The accompanying feelings can be of greatly different kinds. The 
feeling of Jesus for the demoniac differs from his feeling for the be- 
loved disciple; but the love is the one love.” Feelings are “entertained; 
love comes to pass. Feelings dwell in man; but man dwells in his love. 
That is not metaphor, but the actual truth.” 

And, in regard to the work of art: “This is the eternal source of 
art: a man is faced by a form which desires to be made through him 
into a work, this form is not offspring of his soul, but is an appearance 
which steps up to it and demands of it the effective power.” 

I don’t know whether Buber read Sartre or the German existential- 
ists. It is, at least, improbable that he knew the works of Hess before he 
wrote his book. Everything goes as if he intended it to be a refutation 
to many of the current trends in love’s philosophy. The beloved Thou 
cannot be bounded nor described, separated into parts or severed, for in 
doing so Thou is far away. Loving is not a “set” of feelings but a rela- 
tion, a meeting or an encounter, as the term begins to be used in onto- 
analysis. Thus, existence is not based in substance; first is the relation,. 
and we never utter a single pronoun, but the primary word is either 
I-Thou or I-It. This is the nature of the Mitwelt, in German existen- 
tialist terminology. To illustrate such bipartition, it is useful, perhaps, 
to remember Binswanger’s case, Ellen West. She often spoke of the 
“ethereal” world, where she lived thin and aerial as her girl friends, and 
the “earthly” world, where she crawled and lived as a worm, or as a 
hole to be filled with food (by the way, Sartre, in his book, Existen- 
tialism and Human Emotions, said that the obscenity with a woman’s 
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body is the necessity which the male feels to fill in her “holes” ). Among 
the manifold implications of the terms that Ellen West used, we can 
clearly see that in “ethereal” life the patient lived the category I-Thou, 
and in the “earthly” life, the category I-It, in relation to raw material, 
particularly food. 

As to the work of art, it is not the desire of man to appropriate 
a form, color or melody through the perpetual emanation of mind, as 
in Sartre’s ontology; it is the form which has the desire to be made, to 
be converted into a reality, to be tugged and dragged until it is scat- 
tered into many pieces, notes, verses or lines. The form is active, the 
artist is passive, a mere receptacle of forms which he must preserve 
and develop. To use the Nietzschean terminology, we can label Buber 
as an apostle of the Apollonean, Sartre as the main supporter of 
Dionysos in modern analysis of being. As far as I know, none of them 
have worked in terms of or fancied about a woman’s beautiful body as 
a masterpiece of art, and the experiencing of a statue or painting as a 
living being. Some schizophrenics have had those Erleben, as German 
psychiatrists say, with corpses; I myself have known a case. It should 
be very interesting, though difficult, to apprehend ontoanalytically the 
relationship between the experiences of the tanic and the erotic in 
such cases. When I first read Karl Menninger’s book, Man Against 
Himself, I agreed with him that chronic alcoholism meant a sort of 
continual annihilation of the being-in-itself, produced by a tanic in- 
stinct; through later observations, I believe that, in some cases at least, 
addiction is a move pushed by an erotic and creative sense of life, 
similar to Boss’s sexual pervert, treading on a distorted and winding 
road. 


Now that we have surveyed important works and opinions of out- 
standing men in different fields, using quite different methods and de- 
parting from often divergent standpoints, we can see how medicine in 
our times has suffered such a striking process of diversification. Orig- 
inally it was a branch of philosophy, which encompassed all human 
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knowledge. It became a positive science, through the progress of phy- 
sics and chemistry, an art through surgery and psychotherapy. At the 
present time, after the development of Gestalt psychology, phenomenol- 
ogy and existentialism, every day, more and more, it resembles and 
imitates philosophy anew. The cause of the latter evolution is very 
simple: we have discovered again the Being, this homeless being, 
because of its thrownness, anguish and despair. 

That does not mean that the particular techniques and sciences 
must be rejected; on the contrary, it is necessary to encourage them 
because their findings are often the foundations for other speculations. 
Otherwise, we cling to our own idea, or the idea after which we follow, 
and following an idea blindly means a fanaticism, generally a fanati- 
cism on account of others. 

The new disciplines: existential analysis, ontoanalysis, existential 
psychology, ontoanalytic psychotherapy, must be fully aware of the 
dangers to avoid: crystallization upon a rigid system of dogmas, abusive 
generalizations, naive improvisations, and, strangely enough, logic and 
common sense, which many times have nothing to do with human 
reality. In so colorful and unstable a field errors and contradictions 
are unavoidable, rectifications and clarifications indispensable. Though 
I have worked enthusiastically for some years, I consider myself a 
humble beginner, and that is the only apology I have to give you 
for so many mistakes and contradictions in this paper. 

Of one thing, however, I am sure: the superior is able to explain 
the inferior, and not contrariwise. And that is true because body and 
soul are parts of the being, and being speaks through the body and- 
soul. First comes the whole, then comes the part. 








Betweenness and Transition 


ANTONIA WENKART, M.D. 
(Past President, Institute for the Advancement of Psychoanalysis) 


From its earliest days psychoanalysis has tried for didactic pur. 
poses to separate the individual from society or the environment at 
large. The result has been a highly contrived situation, widely miscon- 
strued as facilitating the study of man. Meanwhile, anthropologists, 
social historians and political scientists have been busy accumulating 
facts pertaining to various social organizations, studying the need and 
the wish of the human being to be himself as well as his need and wish 
to be together with his fellow man. 

In this regard Niels Bohr, one of our aaieiinn contemporary 
physicists, cautions us that man as an instrument of observation is 
deeply rooted in his culture. Therefore any data, even the most scien- 
tific, is bound to be influenced by relational factors and can never be 
completely objective. 

We know that development in any field of human endeavor, as in 
all of nature, may occur in one of three ways: spontaneously as natural 
growth in the course of evolution and progress; in response and adapta- 
tion to demands; and as the result of struggle against a multitude of 
forces, the outcome of conflicts. 

We find this age to be one of incongruity, of splitting, of discon- 
nectedness and segmentation. Perhaps the unifying concept of transition 
will bring about a kind of existential Renaissance, or even a resur- 
rection in the sense that spiritual values have fallen into the shadow 
of the all-imposing colossus machine. 

Psychologically, the search for and the discovery of connecting 
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links has always been sine qua non. The movement towards existential 
transition may be said to have started with the philosopher Pascal 
who when plagued by existential anguish pierced the dark aloneness 
with his subjective cry of fear. Kierkegaard stated his own problem 
objectively by posing the question, “Who am I?” 

Heidegger took a leap that transcended both the subjective and 
objective into the immediacy of here and now. Teilhard de Chardin 
went into the seclusion of the desert to ponder the phenomenon of man. 
Of him, Sir Julian Huxley wrote “Through his combination of wide 
scientific knowledge with deep religious feelings he clarified and uni- 
fied his vision of reality.” As Chardin himself put it, “In favor of 
optimism of unification we run into the technical necessity of discover- 
ing the special binder or cement which will associate our lives to- 
gether.” (Pierre Teilhard de Chardin, The Phenomenon of Man, 
Harper, New York, p. 26.) The cement he speaks of is the transitional 
element in evolution. Investigating the transition from inanimate objects 
to living creatures, Chardin conceived an evolutionary system in 
spherical form, calling one pole Alpha, the other Omega. From Alpha 
to Omega the road ascends from personal to cosmic life. 

As psychoanalysts, so great is our need to improve our therapeutic 
results that we look to the philosophers and poets for help in grasping 
not only the singular identity of the individual and his growth but at 
the same time the betweenness of man and the world. 

Today, psychoanalysis is faced not with the question of Who is 
Man? but What is Man? Not with phases of human development— 
infancy, childhood, maturity—but with the meaning of existence. Not 
with elements of nature but with the significance of the world. We are 
shifting the emphasis from personality structure to being-in-the-world, 
from individual configuration to relatedness. Knowledge of man is 
after all possible only in the world of man. 

Admittedly, it is no simple matter to effect this changeover from 
natural sciences to ontology, from essence to being, from form to 
evanescence. Nevertheless we seem to be making some headway. Life 
processes are now seen as unfolding mainly along the border lines, so 
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to speak, the frontiers, the betweenness. Here we find the site of so 
much potential development. It is significant that we breathe not only 
by drawing air through our lungs but that our skin also plays a vital 
role in this life-giving act. 

By determining and revealing the true nature of man, existential 
philosophy attempts to affirm and advance man’s vital force. For this 
purpose it is necessary to view man not as a creature banished out of 
Eden and thrust upon the mercy of a cruel world but rather in relation 
to the world. The new dimension emphasized by existentialists is be- 
tweenness. It is the being between man and man, the being in the 
world, a concept that cannot be extricated from one’s personal ex- 
istence. 

Betweenness can be comprehended as transition, Uebergang. It is 
always the going from ... to. It is like the photosynthesis of light 
and chlorophyll working together toward the unfolding of the leaf. A 
plant grows, spreads its branches, brings forth new leaves. Some of 
this growth takes place on the boundaries between two entities and 
cannot be separated. The properties of one are there intermingled with 
the other, each taking from and giving to the other. 

It is true that in therapy the psychological evaluation of an indi- 
vidual’s attitudes toward his world and the people in it is important. 
Yet attitude has to be supplemented by the more vital existential be- 
tweenness—the unguarded unsophisticated immediate being. While 
attitudes illuminate the person’s psychology objectively, betweenness is 
purely subjective. 

The role of transitions cannot be overestimated. Transitions and 
tensions have always been regarded as the source and site of bios (life). 
What has not been stressed hitherto is the work of transitional links 
among the senses. The development of an idea hinges on our sensory 
perception but only where the transitional elements are present and 
functioning well. 

There are instances where people create an idea solely out of 
their subjective perception. For example, a day is described as being 
warm because it is the season for warm weather or because the person 
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is wearing warm clothing. This individual is jumping to conclusions, 
omitting the usual steps in logical deduction. Obviously there may be 
a bone-chilling day or two in June, and as for January, wearing a fur 
coat may well give the wearer the impression that a cold day is warm. 

Generally speaking, sensations can be understood as a composite 
of body and spirit. Descartes wrote, “I am different from my feeling 
and can exist without it.” In existential orientation, sensation is a 
modality of existence. Sensory perceptions can be broken down into 
transitions from one time element to another, from one form to another. 
Moreover, there are connections between speed and intensity, activity 
and pause. 

The Buddhists, according to Suzuki, view the mind as being divided 
into eight vijiana: the five senses; sixth, the intellect; seventh, self- 
consciousness; and, eighth, the reservoir where everything is stored. 
Of these, the intellect discriminates and establishes relationships be- 
tween the senses, moving objectively toward synthesis and integration 
into an experience. 

The storehouse contains the accumulation of all our individual 
experience plus the collective and cosmic experience. The eighth vijiana 
may be said to represent the transition from psychological to onto- 
logical ideas. Of course any of these elements are subject to change 
by sickness and consequently the damaging of transition from one to 
the other. : 

In the new light of old wisdom psychoanalysis is re-examining 
many problems out of deep concern for the human predicament and 
the inability to communicate it, and out of a desire to understand” 
and to help. More and more it becomes evident in the therapeutic 
effort that das Mitsein is in itself healing. 

The betweenness is the focal point of consideration in therapy for 
it is here, as has been noted, that we may find pliability and the 
greatest potential for change. The world we have in common is the 
ever-present matrix of betweenness. Here we can find the truth as it 
evolves out of two individuals being together (Die Wahrheit zu zweien. 
—Jaspers). 
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A major factor in betweenness is distancing with others. In health 
a flexible mean (Buber), a dynamic equilibrium, is maintained between 
one and another. In sickness we know that the tendency is to go to one 
extreme or the other, either coming too close or cutting off all com- 
munication. 

Consciously, we are concerned with being as the object of our 
perception, the goal of our will, but not with the world as a whole. 
Yet the world is the foundation of experience, the background for 
all real experiences and the horizon of all potential ones. Buber tells 
us, “Man is comprehended only in the world.” (Between Man and Man, 
Beacon Press, Boston, 1955, p. 127.) He is no longer a sojourner in a 
foreign land like Platonic man, but is “given his own dwelling place 
in the house of the world.” 

Environment with its cultural and sociological facets of human 
organization is the beginning of the concept of world. Uexkull, who 
pioneered the modern approach to surroundings or environment, says 


that every individual finds himself in the middle of a territory which is 


his world, allotted to him through his perception. 

The unfamiliar is what induces fear. How vividly does Pascal’s 
classic line describe man’s aloneness in the universe, “Cast into the 
infinite immensity of spaces of which I am ignorant and which know 
me not, I am frightened.” This acknowledgment of existential loneli- 
ness is important. The feeling of loneliness is human and normal. 
Without comprehension of man’s existential tragedy life is reduced 
to a farce, and real mental health and happiness distorted into a 
parody of comic complacency. 

In the face of homelessness, uprootedness and the unfamiliar, man’s 
being is concerned with not letting himself be crushed by the vastness 
of the universe. His attempts to find a place under the sun are by 
way of establishing familiar terms between the world and himself. 

Orientation is possible only as the outcome of a desire to meet 
with the world, to share with others. Mutuality in pleasure is universal. 
Together we greet the eternal circle of seasons with renewed interest 
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and joy. The merest whiff of spring sets up a delight in us, a feeling 
of fresh awakening. Mutuality or what is between the world and me 
is part of my existence. 

Countless studies have been made of the structure of personality, 
the shape, content, border lines of the self, the genesis of the self. 
The influence of others has been investigated: the consensual validation 
by Sullivan; the importance of the environment by Horney. However, 
it is only since the advent of existentialism that the very being in 
existence has been envisioned in terms of being with others. 

Self-identity is formed in the course of a struggle for mutual 
recognition between man and man. Self-esteem is far more than the 
reflective analysis of oneself or recognition measured by standards or 
ideals. It is the sense of values which cannot be separated from mutual 
evaluation between men. In Ricoeur’s words, “Ego as it discovers 
values to others becomes value to itself.” (Lecture at Columbia Uni- 
versity, New York, October, 1958.) This is part and parcel of the 
we relationship. 

Marcel distinguishes a range of nuances between the feeling I have 
and the feeling I am. To have implies to have for oneself. He gives 
as an example having a secret. A secret is a secret because I have it, 
I keep it, I preserve it. At the same time is is a secret because I can 
reveal it. In the having there can be no separation between outwardness 
and inwardness. A constant transitional stream seems to flow from 
having to being. According to Marcel, in the transition from having 
to being lies the enigma of creativity. 

From being to becoming (which incorporates the future) there is- 
constant transition. As we have noted, transitional processes unfold 
among the senses, among various sensory perceptions and bodily 
responses, extracting the meaning and working toward a final residuum 
of an experience. 

In self-consciousness the transition cannot be accomplished from 
the self as an individual (with all one’s characteristics, mannerisms 
and possessions, mundane and otherwise) to the self of being, regard- 
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less of qualities. In greater self-consciousness, perception may expand 
into wider areas in the world, but what grows is only the vigilance and 
not the betweenness. : 

To have is intrinsically bound up with the notion of being able to. 
I can experience the feeling of being able to whether or not I fulfill 
what I am able to. We all find in patients this confusion between 
having and being. Where this confusion spreads, it becomes almost 
impossible to differentiate between a physical and an emotional ex. 
perience, between an actual happening and a symbolic representation. 
An imperceptible suggestion is jet-propelled into a physical act of the 
body. 

Time, it is said, ripens only insofar as man does. The now—the 
instant between before and after—is the bridge at any given moment. 
In sickness there is a fundamental change in the factor of time. Patients 
are out of step with it. All too often we find that they live helplessly 
wedged in the past, unable to bring themselves into the now. As a 
result they feel sluggish, flaccid, heavy, depressed, passive. 

Or it may happen that a patient zooms wildly ahead at top speed, 
breathless and unable to stop. To such a one the now, the bridge, the 
link, the connection, the transition, the between is lost. When a person’s 
inner processes move with too great rapidity he has no time to take 
one step after another. He creates a situation where he concretizes 
something. He has to turn an intellectual concept into something very 
concrete. 

It is like a drunk clinging to a lamp post for balance. The ‘idea 
of time is so accelerated that the person clutches at any straw to 
support himself. He holds on to anything that will give him a sense of 
firmness and solidity and save him from the whirlpool within himself. 

To add to the patient’s confusion, further pressure is exerted on the 
inner self by guilt. With the inner space severely cramped, the need 
to externalize becomes urgent. Emotion spreads and spills over out- 
side the individual. 

To recapitulate, the goal we strive for is the patient’s well being. 
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The most effective way of applying existential ideas in therapy is to 
bear in mind that beyond the idea of transference the concept of 
betweenness carries great possibilities. What is being created between 
analyst and patient, the being together, the experiencing together is of 
much value. 

Disturbed transitional processes within the individual have to be 
understood within this context. When the links that connect the senses 
are broken and there is no integration, an impression is often taken for 
affect. Many fleeting thoughts and random feelings are turned into 
actual happenings. They are concretized. This forms the basis of delu- 
sions and hallucinations. 

Faulty transition within the individual will inevitably influence the 

betweenness. In terms of the space between man and man, a construc- 
tive means of exchange, as we have mentioned, requires proper pacing 
and distancing. When this flexibility breaks down, there is either ab- 
normal cohesiveness, as when a patient says, “I don’t know how to be 
separate.” (The space between him and others is obliterated.) Or, on 
the other hand, another patient tells me, “Everything is foggy. I never 
can make out the faces. They’re blurred. Everything is so far away.” 
(He does not know how to proceed toward others and how to approxi- 
| mate the distancing.) 
| Perhaps nothing is more frightening to us than to feel we are be- 
yond the orbit of possibility and cannot be reached. That is complete 
isolation. The patient who feels the world has crashed in on him re- 
sponds by thinking in concrete physical terms as if someone were actu- _ 
| ally doing him harm. 
At the very least, betweenness is comfort and reassurance to the 
| patient. It means we are together, we have something in common, we 
| are both in the same boat. At the very most, betweenness can be the 
site where health is reborn. 

In conclusion, modern philosophy regards man not as a rational 
; animal but as a being-in-the-world. It places man between himself at 
| birth and himself at death. Each moment of his experience is a moment 
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between life and death. Perhaps the greatest wisdom a man is capable 
of is to be able to realize the natural condition in which he is placed 
by virtue of his existence. 

From the love of wisdom, that ancient fortress of philosophy, a 
transitional bridge leads to the wisdom of love. By the wisdom of love 
I mean greater communion between man and man, more effective 
betweenness. 

To be open to every transition relevant to being-in-the-world is to 
create betweenness. It is more germane to analytic practice than any 
evaluation or interpretation. We may find in the wisdom of love an 
ideal to follow in our work. 
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The World Conception of the Mentally 
Deficient Human Being 


Proressor E. A. D. E. Carp, M.D. 
(University of Leyden, Holland) 


A new wind is blowing in the world of psychiatry. It is a wind 
that tends to confront the ancient problem of dualism by saying that 
the human being and the world are one. There can be no question of 
division between them. The gap between subject and object is only ap- 
parent; one’s own subjectivity is the starting point of all that is. So it 
is not surprising that new thoughts are coursing through patho-psycho- 
logical thinking in modern psychiatry and that foundations are now 
being laid for the development of a so-called anthropological or onto- 
analytic psychiatry. It is interesting to reflect how in a very short 
time clinical psychiatry has transcended a period of far-reaching 
mechanization of mental life. It is equally interesting to think that the 
discovery of an Ego as a part of an otherwise still strongly determined 
mental life now has reached a point of development on which we could 
speak about the discovery of the human being who is conscious of his” 
own subjectivity. With this beginning the problem of the mentally 
deficient human being (with the accent upon human being) may now 
be posed. In many papers psychopathologists and psychologists give 
their opinions about this, basing themselves practically exclusively 
upon philosophical theses adopted from Heidegger. So an anthropo- 
logical jargon has been created for the use of insiders, which inspire 
the outsiders with awe. The mentally deficient human being is in their 


conception considered as a deficient form of being. He is a being whose 
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world concept shows certain deficiencies and the approach to this 
human being presents naturally limited possibilities. It cannot be 
denied that this view of the mentally deficient can be fruitful if at 
least one is aware of the danger of disposing of the key to a real 
understanding of the creature human being. The psychiatrist especially 
should be conscious of the fact that he is doomed to remain an amateur 
in the understanding of the human being and that it is only with in- 
credible boldness he treads fields on which another hardly dares to 
put his foot. 

If it is right that there is unity between the human being and the 
world then the psychiatrist naturally takes an interest in the world 
concept which the mentally deficient human creates for himself. In 
his Psychologie der Weltanschauungen, Jaspers distinguished three 
world conceptions of being. (1) the sensorial-spatial. (2) the com- 
prehensive-psychological and (3) the metaphysical. It cannot be my 
task to give an elaborate explanation of these various conceptions. It 
should be noted however, that in the sensorial-spatial world conception 
of Jaspers the human being in fact does not exist but exclusively reacts. 
In Jaspers comprehensive-psychological world conception subjectivity 
comes to the fore at first within the individual with an understanding 
of that which reveals itself to the reflecting Ego as “world.” 

In spite of the added perspective which both of the above world 
conceptions can offer, a conviction persists that the sensorial-spatial 
and comprehensive-psychological world conceptions as described by 
Jaspers are still not sufficient for a universal world view on the part 
of the individual. It may be said only that the experience of an indi- 
vidual must be viewed in a holistic manner perhaps by way of a sum- 
marizing idea and with an outlook directed towards some absolute. 
Such a metaphysical world conception looks for an object creating 
first “cause,” which is hidden behind things. The need to suppose 
“something” behind the naive experience of reality or medically speak- 
ing in symptoms perhaps is common to every human being and in this 
idea we are confronted with one of the aspects of human understanding 
indigenous to the tribe. Only in metaphysical world conception may 
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the problem of life and death be discussed; of a being on this side and 
the other side of the grave, as well as not being at all. Life may be 
viewed then as the known, the experienced, the binding, the limited 
and the preparatory; death, on the other hand may be seen as some- 
thing that misses all these characteristics. Only the synthetic action 
of a metaphysical world conception with its holistic idea protects the 
human being from falling into a chaotic despair as he approaches each 
possibility before finding firm ground. In the language of a primitive 
mythologic-demonic world conception but above all in Revelation and 
God-idea such a metaphysical world conception lays the most claims 
to a definition of the concept of “being.” Being then is a total world 
conception including in itself all others and evolves into a synthesis, in 
which the materialistic, vitalistic and spiritualistic dispositions of the 
human being finds expression. The difference between acting and be- 
lieving may be narrowed or abolished by both philosophic and religious 
thinking as they each tend toward this same view of reality. The deepest 
self-knowledge which leads to self-liberation may be obtained through 
the agreement of both religious and philosophic views in blurring the 
difference between acting and believing. To this world concept an in- 
ability to align action and belief may lead to existential fear. 
Admitting that existential fear is characteristic of the creature 
human being and that man who cannot escape freedom tries to with- 
draw from responsibility for decision, we find in a definite type of 
mentally deficient there is a special inclination toward accepting re- 
sponsibility and escaping freedom through the fiction of fixation that 
is the perhaps obsessive or repetitious appearance of goal orientation.” 
Here the “mauvaise foi” of Sartre reveals itself in the most character- 
istic way—loosely that front which is not truly representative of one’s 
self. Here is an escape by means of a world conception that guarantees 
safety by an accommodation to what is requested and in which only 
a reacting attitude is required. This is a world view similar to one 
which was once sketched for me by a hysterical patient, who pictured 
herself as a miserable huddled-up creature safely hidden under the 
earth’s crust, while a rapacious monster steals about on the outside 
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looking for prey. She describes herself not as truly non-existent but as 
existing with another however fearsome. This represents a degradation 
of the human being to an indefiniteness. The concept of distance as a 
postponement is missing in a sensorial-spatial world concept. Such a 
concept of distance or futurity represents a danger to the mental 
deficient. This permits an escape from one’s own subjectivity in a kind 
of improper sense of existence which might be described as partaking 
of a kind of collective-being. In this world concept no real encounter 
takes place between man and man as Buber describes. Such an en- 
counter can only take place between individuals capable of self- 
responsibility and this is missing as a possibility in the mentally 
deficient. Their restricted Ego-Self-Relation permits no capacity for 
distance in the sense of the above only fixation. This form of being 
can be compared with a flower which has remained pressed together 
in the bud. In this world conception death presents itself as a horror 
since a confrontation with death forces the human being to the ac- 
ceptance of a sense of self and responsibility for himself. By omitting 
the notions of past and future the mentally deficient human being lives 
lost in the present. This creates a sense of safety for him and makes 
the world of the present into a symbol of protection. The escape into 
this world (in which the mentally deficient is only partially successful) 
is also characteristic of other patients with hysterical manifestations 
and with many others with pictures which show a reduction in con- 
scious-level performance. 

The comprehensive-psychological world conception offers a roof 
for those who have the courage to seek self-understanding; that is, 
to relate themselves as fully as possible to the world. The courage 
to be able to deal with the concept of distance in this world and depth 
in one’s own self, is in other words the courage to achieve self- 
knowledge. Self-knowledge is rooted in all under-estimation and over- 
estimation but also in all mis-estimation of the self. There is a need 
here not so much to shelter one’s concrete existence as to establish the 
possibility for a more fully formed or ideal existence, that is, to realize 
a richer attitude toward life. For such an individual there is a need 
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for both a realization of his own significance and of his own impor- 
tance as well as to seek support in the development of a sense of value 
about himself. The fear of death for these people develops in propor- 
tion as such awarenesses are elusive and incomprehensible to them. 
Normally the human being is taken by death. The Ego wants to be, in 
my concept, dead or that which it is not and thus strives after self- 
destruction. This world conception offers shelter to the mentally defi- 
cient human being who partly in a melancholy state may assault him- 
self in disdain for his own concrete existence, partly in a manic state 
over-estimates his concrete existence, and tries to make the world 
submit to his own Ego. This is also the world concept which the so- 
called neurasthenic human being selects when he is disillusioned. It 
provides him with a definition of his own value and reflection of what 
might be called his own surplus values or sense of inferiority. Thus self- 
destructive aggressivity is the result of wanting to be what one is not. 
The metaphysical world concept provides a sense of self-definition 
to that human being who is most deeply penetrated by an awareness 
of the unity of the world events and the apparent inner schyephenia 
or splitness of the human being. This sense of inner splitness gives one 
a feeling of incompleteness and promotes a striving after the experi- 
ence of unity. The world which in the “en-soi” (in the sense of Sartre) 
permeates the human being either as a condition for being together or 
as a source of senseless conflict and forms a menace to one’s own 
existence (le pour soi). The outsider or the oversensitive human being 
withdraws out of fear of experiencing himself as a something which 
can oppose another, he, thus, hopes to stop existing. The world is the 
other, that is, the hostile one for these people and they become hostile 
by way of protection from other human beings in order to avoid feeling 
degraded into a “thing.” And yet in the process of developing delusions 
there is a tendency to reunite with that which the individual has split 
off. There is an urgency for a mystical unity with the “all”; such a 
striving for an enduring unity with the “all” is the only reality that 
the sensitive human can consider in his metaphysical world concept. 
A sense of coherence of the individual relates every occurrence with his 
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own enduring self. There is only one world, the visible and individual. 
In this world concept there is no need to understand or take in the 
world, world and Ego are one. In the interchange of the Ego with 
the world just as of the Ego with its own self a conflict lies in the split- 
ness—the gap between the subject and what is experienced as the 
object. Bridging this gap can only be sought in the framework of a 
metaphysical world conception. Thus, the compulsion-neurotic tries by 
an inner constraint (and by penance) to repair the broken unity. Also 
the schizophrenic and generally every psychotic tries to reach an inner 
harmony by creating a world which ultimately is destined to offer him 
shelter with the phomise of a permanent harmonic unity. Only the dys- 
tonic human strives after syntony which is essentially unachievable. 
Fear in the dystonic human being is like a state of dizziness which 
makes him hesitate to jump to the other side but it must be lived 
through. Such an other side is in reality another person; the patient 
may interpret this as his own sense of lack of participation and ulti- 
mately his own “not being.” 

If we make it our task to see the mentally deficient human being 
against the background of his world conception then the possibility 
opens, to show such a person a way in which he may achieve a fuller 
sense of satisfaction within his world concept. He may thus be pro- 
vided with a world view more in harmony with a being of full value 
in the world. Naturally, this is a tack of corrective teaching or habili- 
tation. Thus seen modern psychiatric thinking certainly can provide 
a means of understanding the individual and permit a new tack in the 
management of the mentally deficient human being. 
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The Role of Meanings 
in Personal Existence 


Ross Snyper, D. Eb. 
(Associate Professor, Field of Religion and Personality; 
Federated Theological Faculties, University of Chicago) 


The thrust of my thinking is this—we should move the word “mean- 
ings” into the center of our working vocabulary. For meanings are an 
essential structure of human reality. 

Man—as distinct from animals—produces and lives in culture. 
Culture is so integral to human beings that the changing, healing, 
evoluting of man must deal with his cultwre—and therefore with cul- 
ture’s nucleus, meanings. 

The neo-Freudians helped us take in society—they helped us 
understand how interpersonal relationships made and warped man, and 
how relations of a quality different from that of a competitive, anxiety- 
driven society might be healing. But until quite recently, they did not 
help us take the culture dimension of man into account. 

Cassirer and others attempted to redress the imbalance of a bio- 
logical emphasis upon the nature of man, by speaking of man as the 
symbolizing creature. They recognized that a new level of capacity 
came into life during the long evolutionary process when the power 
to symbolize appeared, and man was born. They taught us that man 
creates symbols and constructs a world of symbols within which he 
lives. ; 

But Cassirer’s man is strangely lacking in guts. If man were but 
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the symbol-creating and using creature which Cassirer and other sym- 
bolists talk about, life with other people on this planet would not have 
the wild toughness which it does have. His man never seems to be . 
the battler in the free-for-all melée which life really is; but lives in 
the cool air of artistic and philosophic symbols. He is the university 
professor as university professors like to think they are. The concrete 
“participating now in existential evolution” person is somehow lost. 

I propose that meaning is a bridge from the guts of man to his 
symbols—or to change the metaphor, it holds both of them into a 
working whole. Meaning is a psychological event which includes the 
exuberant dynamic energies which Freud forced us to take account of 
as man’s nature, and imagery, ideas, analogues of experience, felt sig- 
nificances. 


I. What Is a Meaning? 


By some, meaning is conceived in this fashion—meaning is the 
connection of a fragment of experience with some existing whole, or 
the falling into shape of a number of perceptions or ideas, or the 
organizing power which one piece of a jigsaw puzzle possesses to form 
an over-all pattern which leaps out at us. They would point to the 
moment of insight as the break-through of meaning. 

This interpretation I would not deny—as far as it goes. But form 
alone is not meaning. Meaning always includes both form and dynamic. 
Further, the significant “whole” is not a vast totality, but a nucleus 
out of which all generates and to which all is referred—namely, the 
Self. 

What then is a meaning? 

A meaning is a sensing that the Self is being actualized . . . is 
being awakened, expanded, filled, is coming into identifiable organi- 
zation, experiencing duration, is being offered horizon and participa- 
tion. Negative meaning is a sensing that the Self is being deadened, 
thingified, made repetitively wooden, shriveled, disintegrated, drained, 
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rejected and isolated, is existing only in fragments of time with the 
doors of life closing in. 

Let’s also define meaning by looking at two exhibits of human 
behavior. 

A prison chaplain talked with a boy who had stolen a car and 
transported it across state lines. Grossly described from the surface, 
the situation was a “teen-age boy steals a car and drives it several 
hundred miles.” But to get at the situation, we have to get at the 
meaning. After several talks together, the chaplain concluded that the 
meaning operative in this action was— 


“Life means to get the hell out of this home and neighborhood. I 
don’t know where I’m going, but I’ve got to get away from here.” 


A somewhat different meaning seemed to be operating in another 
boy who also stole a car— 


“T’ve got two tons of powerful machine here. And I can tell it to 
go wherever I steer it. 

“T’m telling it where to go; not somebody telling me where to go 
and always steering me. And if anybody gets in the road, it’s just 
too bad for them.” 


The first boy—with his “life means to get the hell out of this 
home and neighborhood”—had vividly sensed the events which had 
been happening to him as negative meaning. He felt his Self, not as 
being actualized, but as having its very existence threatened. He took 
flight not so much because of libido or death instinct or Self-concept— 
but as a last means of preventing the murder of the Self. And he must 
work through this tumultuous meaning within him if he is to regain 
charge of himself. 

“Life means to get the hell out of this home and neighborhood” 
also enables us to expand our understanding of meaning. 
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While at times our awareness narrows down to our private Self, 
normally it is operating with a larger whole. That larger total can be 
called ‘“Self-in-a-world.” And this is not two things “Self” and 
“world” but one. So that we may now say that meaning is a sensing of 
the actualization or deadening of a “Self-in-the-world.” 

Kurt Lewin was the first to demonstrate that we not only could— 
but must—put together in one phenomenal field our perception of our- 
self and of our relevant world. He called this total “life space.” “Self- 
in-the-world” is a more existential term, and may have potentialities 
more than the concept of life space. 

However we want to symbolize it, meaning is a sensing of the 
expansion or shriveling of the world one cares for—meaning in this 
case the total Self-in-a-world which one cares for. We can partly under- 
stand the amoral person in these terms—he has so little caring for a 
world that he has no Self-in-a-world; and so has no vivid meanings 
out of which to live. He may have a strong impulse life and a very 
keen mind and a wide range of knowledge, but he does not have mean- 
ings—and so is inadequate. 


II. Levels of Meaning in the Person 


We are now ready to develop three levels of meanings—and so 
have a more discriminating concept to work with. 


1. LEVEL ONE 
Orcanic FELT SIGNIFICANCE 


Meaning begins with what I would call an organic felt significance 
(or “a significance feeling”). A sensing by the total organism “before 
me is something in motion. It has to do with me.” 

Heinz Werner has helped us to understand these organically 
grasped significances as diffuse perception-action totals. The perception 
contains a built-in attitude toward the object and an impulse to action 
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relative to it. Karen Horney and others have helped give generic names 


to these perception-action totals. These organic felt significances can be 
labelled as— 


fight, flight, move toward in order to cooperate or to submit or 
to incorporate. 


These organic perception-action totals are built in from our animal 
ancestry. No biological life would be here today, or have existed long 
enough to produce man, unless these had existed throughout evolution. 
They are operating all the time. Probably we marry and divorce be- 
cause of them! Man has often tried to ignore and hide these deepest 
and most ever-present perceiving-experience-action totals. Such effort 
leads to some of his most intractable difficulties as personal existence 
and as participant in society. Knowing that these organically grasped 
significances are primal and ever-present, enables us to understand the 
futility of the purely “mental” meanings of which so much education 
consists. 

But more importantly for our purposes, if meanings arise first in 
such form, then the unceasing task of the therapist and client is to 
get these felt significances developed on into meanings—i.e., incorpo- 
rated into a sense of me-ness, symbolized, ordered and suffused with 
the quality of a larger design of analogues of experience, anticipations 
of future, ideas. 

In man—-since in him self-consciousness has emerged—these ele- 
mental significances are more complicated than in other forms of life. 
With the emergence of a Self system a new quality of organism is now 
present. And I would be inclined to use the term “intuition”—a grasp- 
ing of the nature of an external object by the whole organism, but by 
an organism whose total field of perceiving energies includes a concen- 
trated inner personal region. The participation of the self system in 
these feeling-action-totals—to fight, fly, incorporate, participate in, etc. 
—makes them even more intense. 
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Now the Self is somewhat functionally autonomous from the rest 
of the organism, and that makes possible a second level of meaning. 


2. LEVEL Two 
A SENSING OF THE SELF BEING ACTUALIZED—OR BEING DEADENED. 


We come now to the central factor in the role of meanings in per- 
sonal existence. 

In my beginning definition of meaning, I defined it as a sense 
that the Self is being enlivened—or deadened; expanded—or shriveled; 
experiencing duration—or existing as fragments; the doors of life 
opening with horizon—or closing in with the ceiling of visibility and 
maneuver becoming zero (until the situation is that of the victim in the 
famous story of “The Pit and the Pendulum”). 

How can the workings of such a meaning process be so described 
that it becomes usable? What line of evidence supports such a con- 
ception of meaning—that the essential factor is a functionally autono- 
mous Self and Self system? Is there such a sensing of the Self? 

There is evidence of four aspects of such functionings. 


a) The indispensable quality of “me-ness” in our experiences. 

First, let us look at the indispensable quality of me-ness in our 
experiences. We begin with Claparade’s study of “recognition and me- 
ness.” 

His hypothesis is that the quality of “me-ness” of an experience 
most basically determines whether or not we will remember it. (I sus- 
pect that you as well as I remember only a small portion of any book 
you read. It may be either comforting or disquieting to reflect on this 
hypothesis that the determining factor is the “me-ness” of what we 
read). 

Claparade’s observations began with a hospitalized patient who 
never recognized the doctors whom she saw everyday, nor the nurse 
who was with her for six months. She would forget from one minute to 
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the next what she was told. She did not know where she was—although 
she could walk around in the hospital without getting lost. (At a purely 
behavioral level, she had command of the lay-out of the hospital). 
In an experiment one day, he pricked her finger with a hidden pin. 
A few minutes later he reached for her hand—and she rapidly with- 
drew it—but she could make no recall of the pricking. Upon being 
asked why she withdrew her hand, she finally remarked “Is there per- 
haps a pin in your hand?” Upon being further pressed where that idea 
came from, she could only say, “It was just an idea that went through 
my mind”—a remark strangely similar to the utterances of present day 
delinquents. 

From this and other investigation, Claparade concluded that—‘“‘an 
object is recognized when it evokes a feeling of me-ness.. .” 

“An object is recognized because it evokes a feeling of me-ness.” 
This principle was operating in Werner’s classic story of the small boy 
who, having been away from home during the period of vacation, was 
strangely unable to recognize anything (and probably was even be- 
coming strange to himself) until upon seeing his bed he exclaimed, 
“My bed”—and thereupon everything became familiar. Also relevant 
is his report of the nature of the language of the primitive—they speak 
not of “land,” but of “the land where we live and work.” So rooted in 
primal consciousness is this indispensable quality of me-ness. We have 
all experienced its impact in those moments of which we later say “It 
came home to me then.” Or witness the high importance of the so-called 
“recognition moment” in a drama, where the hero recognizes the me- 
ness of the fatal flaw that he has previously only heard about as existing | 
in other people. 

“The unity, continuity, and personal character of consciousness are 
a condition sine qua non of recognition.” 


b) A Self That Senses Itself. 
Any theory of meaning presupposes a Self experiencing itself. And 
some sort of Self that experiences itself and reflects upon itself is 
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present in all therapeutic writing—often bootlegged in after an official 
declaimer that the writer is a scientist and is talking only about func 
tions and cathexes of energy. 

The seminal thought of Federn helps develop the conception of a 
Self that senses itself. He uses the term Ego, and has his own particular 
meanings for the term. 

The Ego—as conceived by Federn—is not merely symbolizing and 
integrative functions (as the positivistic and undynamic psychologists 
would have it) ; nor primarily the strategic ploy of defense (as described 
by classic Freudian theory); nor a larger sum of functions (as Heinz 
Hartmann proposes). 

The ego is also an “Erlebnis”—a subjective experience. One’s ex- 
periences are not only invested with a quality of me-ness—one’s Ego is 
felt .. . sensed. 

This feeling of the Ego enables one to distinguish between Self and 
not-self. Without it one has no boundaries, but is suffused throughout 
a diffuse universe (one condition of schizophrenia). With no ego feel- 
ing the person feels that nothingness has taken up residence within 
him; every event and sensation is received as a cold nothing. I recall 
a college freshman who had almost unlimited command of contem- 
porary literature and philosophical thought. But I left each conversa- 
tion with the puzzlement “But what does he feel and think?” He had 
sensated many experiences; he could facilely describe them with ap- 
propriate terminology. But he had never vividly experienced a continu- 
ing Self in these experiences. Or if he had, he radically repressed and 
denied such experiencing. 

How useful this concept of meaning as a sense of the Self being 
actualized is demonstrated by Sartre’s brilliant analysis of the dynamics 
of the Anti-Semite. Sartre points out that it is passionate existence that 
the Anti-Semite values. 

In contrast to his normal experiencings of an impoverished Self, 
in the moment of hatred, the Anti-Semite feels vividly alive; in con- 
trast to his predominant experiencings of a weak and empty self, in 
the moment of hatred he senses himself as filled to overflowing and as 
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overwhelmingly powerful; in contrast to his prevailing indecision and 
a world blurred with smog, in the moment of hatred all is cleared by 
the lightnings of anger and the hidden secret of history is now his pos- 
session; in contrast to his usual sensing of frustration and inability to 
bring himself off as an enterprise, in the moment of hatred he senses 
unimpeded actualization. Small wonder he refuses to give up his Anti- 
Semitism—particularly when offered rational arguments in place of 
vivid experiencing of himself. 

This understanding of the nature of meaning is also clue to under- 
standing and analyzing a culture. Preferred experiencings of the Self 
is the center of Ruth Benedict’s conception of culture and culture 
formation—even though she does not use the term. Benedict symbolized 
her discovery by saying that some tribes seemed to organize their life 
patterns around the motivations and form which Nietzsche described 
as Apollonian (people who prefer the life of the mind, experiences of 
symmetry and balance); others prefer and organize their culture pat- 
tern by the Dionysian (people who prefer the experiences of wild 
energies on the loose). Worringer has made a similarly based analysis 
of the difference between classic Greek and Roman art. and what he 
calls “Gothic” art. 

Now if meanings are preferred conditions of the inner personal 
region, then a person with a weak Ego is incapable of vivid and 
durable meanings. And if meaning is a sensing of the Ego or Self, then 
the mode in which a person senses himself is crucial. 

An increasingly prevalent weakness and sickness of the Self in 
contemporary society is that people perceive themselves as an object—-~ 
in something of the same manner that they feel a section of their jaw 
after the dentist has put novocaine in! As a strange alienness. These 
people accept Descartes’ subject-object split as the only mode of knowl- 
edge and make it their approach to knowledge of themselves. (This 
position is more appropriately described as “object-object” knowledge, 
rather than subject-object knowledge for its effect is to make the per- 
ceiver an object too.) Current existentialist psychotherapy is making 
a determined attempt to eliminate this evil mode of knowing ourselves 
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and Descartes has now become everyone’s whipping boy. But partly he 
is right—sanity does come when at times one stands off at a distance 
from himself and tries to objectively look at himself (so far as one can) 
by the use of criteria and consensual validation. 

The main point is expressed thus by Federn— 

“Empty knowledge of one’s self is already a pathological state 
known as estrangement or depersonalization.” 

By which I understand him to say “merely to have a spectator’s 
knowledege of oneself, rather than a genuine participant knowledge of 
one’s self is to be dehumanized (i.e. to live without meanings). And 
further it is impossible, for man is that form of life which participates 
from within the life process, rather than as an external object.” 


c) A “Caring for” One’s Self. 

And therefore the Ego is not only a sensing of the Ego and partici- 
pating knowledge of it, but for Federn, it is also a sense of gratification 
at one’s existence. It is a narcissism (I personally prefer Heidegger’s 
term, “a caring for” one’s self). The Ego is not merely a perception 
of one’s self—a self concept—or a set of functions, but a dynamic. 


d) Imaging One’s Development Toward Futures. 

Another aspect of meaning as a sensing of the Self being actualized 
is man’s power to image his development toward futures. 

The human Self is that sort of dynamic stuff of life that makes 
meanings and projects futures. The emergence of such power—while 
hidden in the folds of all life—broke through with startling potenti- 
ality with the coming of man in this world. Or let us say, it was the 
emergence of man. In the recent Darwin Centennial at the University 
of Chicago, the paper most stimulating for therapists—I believe—was 
that of Dr. Fred Polak of the University of Rotterdam, Holland. (“The 
Evolution of Man,” University of Chicago Press.) He believes that any 
unified theory of the evolution of this universe must take account of the 
fact that man lives toward futures . . . which he imaginates. This amaz- 
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ing new quality is of the essential nature of man. So much so that the 
society which holds up the most intense, electrifying image of the 
future will win out over a society that shows “rather alarming symp- 
toms of apathy and aversion, even of negativism and defeatism precisely 
in a different and better time to come.” 

As I see it, his contribution to our purposes is this—living toward 
a future, and imaginative construction of a future is what man’s self- 
actualization most fundamentally is. Its disappearance in a person’s 
dynamics is an emptying from him of his human nature. (While not 
speaking in exactly the same terms, de Chardin’s recent interpretation 
of evolution would also maintain this position.) 

So meanings are not just a sensing of what is—but a sensing of 
potentiality—of potentiality hidden deep within us and only hinted 
at by a flash of significant feeling; of potentiality hidden within each 
encounter between two people, waiting to be called out by at least one 
of them; of potentiality within our moment of history (which the re- 
ligious man might symbolize by the phrase “Kingdom of God” which 
is even now amongst us, but is not yet, and toward which all men 
of faith live without it ever being perfected in them or in their times). 

I would like to make a brief connection between this power of man 
to sense potentiality and manufacture meanings and futures—and thus 
to some degree make himself—with Erik Erikson’s discovery of the 
importance of ideology as a developmental task of young adults. 
Further, he believes that unless an historical era possesses a lusty 
ideology, a cosmic chill comes over the populace. Now what is an 
ideology? . 

An ideology is more than a Weltanschauung—at least more than 
that phrase when translated as “world view.” For that is too static and 
“classic.” An ideology is an imagining of a future in terms of some 
nucleus of potentiality. Further, it speaks directly to the Self, inviting 
the person to participate in a stream of histc y-making rather than 
just to understand the world. It brings off a relocation of the habitual 
centers of personal energy. 
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And so an ideology is on the same Self-axis as the concept of 
meaning. An ideology is a system of meanings whose rightness is 
guaranteed by some group which we accept as a reference group for 
our lives. I believe Erikson is convinced that therapists will increasingly 
have to take account of ideologies. 

This fact of man making himself through projecting potential 
futures that mean to him, brings us to the third level at which meaning 
exists in the person. 


3. LEVEL THREE 
“T MEAN” 


We are constantly sizing up people with the implicit question, “do 
they mean what they say?” A sensitive man cannot be satisfied just 
to have meanings—he must mean. 

What do we mean when we say—as sometimes we do with con- 
siderable intensity—“I mean this”? 


a) I manufacture and incarnate meaning. 

First of all, we are reporting that our Self is an agent; that it is 
intentionality, and is giving meaning to what is happening rather than 
just receiving a meaning which someone else has given to an event 
which they initiated. When we say “I mean,” we indicate we are 
operating at a level beyond the conditioned reflex experiment, where an 
animal is subjected to situation and meaning determined by the ex- 
perimentor. To be in that kind of a situation is to be a personal nothing. 
ness. For the experimental animal merely experiences the imprinting 
of a predetermined and other-determined meaning. Not so, when we 
experience “I mean.” (The line of thought about the conditioned reflex 
level of meaning is suggested in Leslie White’s paper, “Four Stages in 
the Evolution of Minding.” He is not responsible for my particular use 
of it.) ; 


If you will recall the second boy who stole a car, he meant intensely 
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—that he would steer and direct instead of being ordered around all 
the time, and woe be unto the person who got in the road of his “I 
mean.” 


“IT mean” says, “I manufacture and incarnate a meaning.” 


b) My actions have in them a warmth and around them is an envelope. 

Further when we say “I mean,” we are reporting that our actions 
are enveloped with an image. They are occurring for us in a small bit 
of world which we have imaginated. Imageless deeds are the sad plight 
of a populace reduced to apathy, of a person reduced to anomie, of 
the young adult who believes the reductionists who narrow life to 
“natural” biology. Without the warm envelope of meaning, we in our 
actions are naked and machine-like. 

“T mean,” is expressive behavior, and not just coping behavior— 
to use one of Maslow’s distinctions between the self-actualizing and 
the mediocre. 


c) I am duration and “realizing ontology.” 

Thirdly, “I mean” has within it a thrust to be a truth, and not just 
to enunciate true propositions. 

“To be,” for man, does not mean physical and geographical ex- 
istence but “I mean” existence. 

In 1937 Saint-Exupéry wrote in “Wind, Sand and Stars”: “There 
are two hundred million men in Europe whose existence has no mean- 
ing and who yearn to come alive. Industry has torn them from the 
idiom of their peasant lineage and has locked them up in those enormous 
ghettos that are like railway yards heaped with blackened trucks. There 
are others caught in ihe wheels of a thousand trades. 

“Once it was believed that to bring these creatures to manhood, it 
was enough to feed them, clothe them, and look to their everyday 
needs; but we see now that the result of this has been to turn out petty 


shopkeepers, village politicians, hollow technicians devoid of an inner 
life.” 
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The hunger to be a truth—to mean—is more than having an Ego- 
ideal or feelings about a Self-concept. “I mean” is a sensing that one 
is a burgeoning potency on its way to development in time. To be a 
truth—however imperfectly—gives a person a duration and a feeling 
that he is a bit of realizing ontology. “I am becoming what Man, in 
potentiality, is.” (This position is related to Rank’s conviction that 
the desire for immortality was the key to the dynamics of man—which 
are “beyond psychology.” ) 

Part of the effectiveness of any form of therapy lies in its incarnat- 
ing what man is when he is being fully human. 

“T mean” is the nucleus of the last developmental task of life— 
Ego integrity. Elsewhere I have expressed Erikson’s definition of this 
task in these words: “Ego integrity is the feeling that one’s life cycle 
was part of some segment of history, and that there was a nucleus of 
human dignity within both one’s style of life and that of his enveloping 
culture. 

“One lived with a hunger for order and meaning; was an originator 
of things and ideas. Within him was a caring for the personal in him- 
self and in others. He had comradeship with the ordering ways of 
distant times and people. He came to terms with the triumphs and 
disappointments adherent to being.” 

This is a good description of what is meant by “being a Truth.” 
We cannot help wonder as we look at the structure of future industrial 
society “how many men in the work structure can experience ‘I mean’.” 


OVERVIEW 


What is meaning? 

I have differentiated three levels of meaning with which the psy- 
chotherapist and educator must deal, and attempted to develop each 
in enough detail that it can be used to make a difference in practice. 

Those three levels are— 

1) The organic felt significances of fight, flight, live with. 
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2) the sensing that a particular event is enlivening or deadening 
the Self. 
3) the “I mean”—or “I am a nothingness.” 

I think some of my best contributions have been in the phrases used 
in describing the sense of the Self being actualized or shrunken. And 
in the treatment of “I mean” and “I was meant to be a Truth.” This 
craving for authenticity and horror of phoniness I find central in our 
best young people today. It is a mark of an existentialist age. 


What the concept “‘meaning” enables us to do. 

I have proposed that the concept “meaning” move into the very 
center of our working vocabulary. Why should this be done? What 
does its use make possible? 

First of all, meanings move in the direction of enabling each 
person to “predict and control” and to grow himself; as contrasted 
with being predicted, controlled, and shaped by an elite. 

Secondly, approaching man through meanings gives us a unifying 
theory of man, yet one wkich recognizes his complexity. We do not 
become one of the terrible simplifiers of man’s nature. It is a unifying 
theory in that it— 


—places man within an evolutionary scheme, rather than in a 
merely biological and adaptive scheme 

—holds together man’s guts and his culture, ignoring neither. 
Keeps in our attention that every perception is an “interpretation 
of a stimulus.” Its concepts allow for conflict and division within 
the total person rather than stopping with a diffuse holistic 
organism which does everything. 

—takes account of culture, and not merely society 

—Brings therapy into conversation with the humanities; and so 
makes possible a vast enrichment of the therapist’s understanding 
of personal existence. 

—Opens up to healing the whole area of the ethical in a person. 
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Thirdly, a stand within meanings makes possible a meeting of the lec 
man’s ontological hunger; which always is in man, but is becoming mater: 
particularly intense in our times. core ¢ 

Fourth, it corrects the excesses of some forms of existentialism; in Every 
that they— to the 





—offer no sense of duration to the individual, deny a developmental 
view, reduce life to a succession of self-contained moments, are 
unable to find anything in life that is documentary of meaning- 
fulness. 

—disconnect the personal center from the world; and thus have 
a personal center but no “Self-participating in-world,” or if so, 
they hate it. 

—disconnect the Self from history and from future. 





Yet a theory of meanings connects us with what is desirable in 
existentialist thought—its spotlight on the personal center, its insistence 
that life is to be lived passionately, authentically, and with commit- 
ment, and that man was not meant to perform imageless deeds. 

And finally, from within this view, existential psychotherapy has 
a responsibility that is not limited to the development of a practice 
and theory of the healing of man. Along with all other professions, it 
also must offer civilization meanings by which to live. The citizens’ 
supply of meanings must not depend mainly upon the neuroses and 
sexual fixations of contemporary novels and the absurd nausea of mass 
communications. Something solid must be offered that is a product of 
both scholarship and careful working with the depths of man. 

As the London Times Literary Supplement said this summer, “We 
live as though in the still dead center after the fall of the H-bomb. 
All over the world contaminated by our immediate past errors, we 
strive to bring back order, scruple, and principle into societies which 
willy-nilly face a crowding, harrowing, common future. Everywhere 
leaders get more scared, more disposed to mere expedients. Everywhere 


143 


the led get more sceptical. Everywhere—fast or slowly—everyone gets 
materially better off. Everywhere everyone feels more emptiness at the 
core of societies, their politics, and their varying outlooks on life. 
Everywhere everyone seeks a new focus to lend form, purpose, order 
to the citizen’s life. Whence is it to come?” 











Concept of the Encounter 


Dialogue of an Existentialist with a Preacher 
J. L. Moreno, M.D. 
(Founder, Moreno Institute of Psychodrama) 


EDITOR’S INTRODUCTION 


The age of existentialism—if a beginning can be calculated for a 
cultural development of such complexity—began shortly before the 
outbreak of World War I. In the spring of 1914 there appeared in 
Vienna a brochure in which the concept of the encounter was, appar- 
ently for the first time, isolated and defined in modern terms: “A meet- 
ing of two: eye to eye, face to face. And when you are near I will tear 
your eyes out and place them instead of mine, and you will tear my 
eyes out and will place them instead of yours, then I will look at you 
with your eyes and you will look at me with mine.” It gradually be- 
came the central concept, not only for existential and religious counsel- 


ling in the narrower sense, but also for modern forms of psycho- f 


therapy. 
Kierkegaard and Nietzsche, the forerunners and prophets were 
dead, but their ideas and aspirations began to take crystallized form. 


It crystallized in two versions, the “heroic” existentialism represented | 


by Buber and Moreno, expanding Kierkegaard’s visions of a truly re- 





Translated by Dr. G. Schauer from the German original “Die Gottheit als Redner” } 
by J. L. Moreno, Daimon magazine, January 1919, published by Anzengruber Verlag, J 
Vienna, republished in Gruppenpsychotherapie und Psychodrama, Georg Thieme Verlag, 


Stuttgart, 1959. 
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ligious life, and the “intellectual” existentialism, represented by Hus- 
serl, Heidegger, Sartre, Straus and others, following Hegel and Kant. 

The concept of “Begegnung” or “Encounter” is taking increasingly 
the central place in all existential schools of thought, specially among 
those with a therapeutic orientation, men like Maeder, Trub, Bin- 
swanger, Boss, to mention but a few. 

The meanings of the existential encounters are: 1) They do not 
enter the world as literary, intellectual productions, separated from ex- 
istence, like books, records, etc. 2) They enter the world as actual 
events, as part of existence and integrated into it. They are encounters 
in the world, not in a philosophical but in a concrete sense, in the 
sense of confrontation. 3) Such actual events may be given “subse- 
quently” literary forms and circulated. 4) The courage to encounter is 
a step beyond the courage to live. 5) The actualization of encounter is 
at the core of all modern group psychotherapy and psychodrama. 

Between 1914 and 1920 a number of dialogues of encounters which 
have actually taken place were later reported in the Daimon Magazine. 
One of these encounters, in which a preacher, just ready to deliver a 
sermon, is challenged and confronted by his listeners, follows herewith. 


Dramatis Personae: THE PREACHER 
THe EXISTENTIALIST, A LISTENER 


| Place: Entrance to a Church 


(The preacher leafs through a manuscript containing notes of his 


| forthcoming sermon. One of the listeners walks up to him.) 
| LisrENER: I see you are the preacher. Would you please answer some 


of my questions? 


 Preacuer: You are a half hour too early and, don’t you see, a hundred 


feet too close to me! 


| Listener: Please understand my awkward situation. I read an an- 


nouncement somewhere and came here. Now I am in a quandary. 
Before I read the advertisement I felt free. Now I can’t help it, 
I have the feeling of being trapped. Won’t you answer just one 
single question? 
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PREACHER: Can’t you see, man, I have no time to talk to you right 
now. I just asked you to come and listen. That is all! Why do you 
bother me with your talk? Don’t you see I must not be disturbed 
now? 

LisTENER: But you yourself have called me! I came! Have I not the 
right to an answer? And who authorized you to induce me with 
your announcement to come here? 

PREACHER: And who gives you now the authority to interfere with my 
procedure? 

LisTENER: Is it not yourself? I am only a simple listener who must 
seek out the purpose of your invitation from your voice and from 
your words. It is your responsibility to answer me now. 

(The first listeners arrive.) 

PREACHER: I am responsible for what I have to say here (points to 
his notes and to the manuscript), but not for anything else and not 
for anyone. 

LisTENER: But as a preacher you lose your privacy. The preacher does 
not only prepare sermons for himself but also for the benefit of 
others! This then is the pressing question which I wish you would 
answer honestly. Has God given you this authority? And has he 
spoken such words as: “Hear, hear, man! In three months on a 
Sunday morning and at a certain hour take your sermon to the 
church on Main Street and preach it to the men and women who 
shall come to hear you preach a sermon. Until then see to it that 
as many as possible will learn of your intentions!” 

PREACHER: God would only give such orders to a fool! 

LisTENER: If someone claims to be responsible, he should also an- 
nounce the authority giving him responsibility. If that however is 
missing, he must humbly admit that he has not received any 
assignment. When someone happens to be a preacher who preaches, 
not like a simple man at any place or time, whenever God’s spirit 
comes over him, but one who proclaims to his audience a definite 
hour and special place of meeting, he must possess and be able 
to name the authority who tells him in advance when and where 


Lis 
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ht God’s spirit will descend upon him. This is the preacher’s highest 
ou contradiction: to preach in all seriousnes, after he has missed the 
ed decisive moment. : 

And it does not happen that someone has responsibility, and 
he later on, gradually, acquires authority. Just the other way around; 
ith | before such responsibility becomes feasible, the authority must be 

present in the beginning! 
my | PREACHER: But I am responsible to myself. 
| LisTENER: Then you would have to call yourself the God to whom you 
ust are responsible. Then you would not be in contradiction to your 
om authority, but both of you would be identical. Therefore you can 
say either: “I recognize an authority” or “I myself am the author- 
ity.” And whoever is this himself, he can be an authority only for 
; to | others, because the self can not be authority to his own self. Only 
not | God can be the authority and the obedient self in one. God alone 
means: responsibility to oneself. 
loes PREACHER: But a man can simply be, simply exist. He will not seek 
t of anything from others because he lacks authority to do so, nor 
yuld will he work for any cause because he is without purpose. To him 
; he one opinion is just like any other. And the difference between what 
mn a is important and unimportant will not occur to his mind. 
the LisTENER: You are right—just as long as there is no responsibility. 
who § If it is there, then it must work in the time intervening between 
that actions. For instance, in the time between the conception of an idea 
and its publication, in the time between the composition of a ser- 
mon and its delivery, between the enactment of a law and its appli- 
an ff cation by the judge, between the decision to “love thy neighbour as 
er is | thyself” and the readiness to practice it. The true essence of being 
any | a prophet is existential responsibility, his consistent show of re- 
ches, sponsibility in actual living. 
spirit PREACHER: But I am also here! 
finite — LisrENeR: But at first your placard was here. And even now you give 
able | no speech. I still have to wait for a half an hour. Why? What 
vhere J meaning does this waiting have? 
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PREACHER: Closeness and immediacy are important for everyday 
living. But if you wish to talk about an important subject you 
need distance and respect, physically and metaphysically. Dis- 
tance between preacher and listener is vital. A sermon is neither a 
dialogue nor a monologue, but something in between: it is placed 
at a certain distance from a speaking mind and a listening mind. 
The listener must not step out of his mute attitude. 

(I just had entered the church when I saw Andreas, the preacher, and 

Martin, the listener, in a heated debate.) 

LisTENER: What is your opinion on the perfect conduct of a preacher 
toward his listener? 

I: Andreas, tell us first how you became a preacher! What made you 
compose your sermon? And how did you happen to come here? 
Then, if this suits you, I shall tell you what happened to me on 
similar occasions. But, before we start, I suggest that we strictly 
separate those actions which took place up to the moment of your 
decision to preach your sermon to others, from all those actions 
that followed. For it seems to me that this moment has been decisive 
and the key to the wisdom that we seek together! 

PREACHER: Would you like to know what my speech is like? I believe 
that is unnecessary, because you can hear it in a short while, like 
everyone else. 

I: Correct! The speech itself is unimportant. But tell us: what has your 
sermon done since you completed it up to the moment you decided 
to preach it to the community. 

PREACHER: What has it done? Nothing! It just simply was within me, 
and seemed about to involve me at times; until, some day, it was 
to take another direction. 

I: What direction? 

PREACHER: Away from me—towards people! 

I: Have you not, then, felt pangs of conscience? And has God not 
whispered into your ear: “Refrain, refrain, Andreas, from preach- 
ing to others, before your sermon has not helped you once and for 
good!” 
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y PREACHER: Nothing have I noticed. 

1 I: Oh, you are a poet, Andreas! Otherwise you would have hesitated! 
. As long as the words came to you, you were safe in the spirit, and 
a inaccessible to any dialectic. Although you might have actually 
d completed your sermon in a day, your state of inspiration could 
1. have lasted much longer, yes, it could have gone on indefinitely: 
the sermon always short of its end, without ever finding its last 
d part! Or: some day you could have finished your speech, and you 
could have repeated it interminably until the end of all days! This 
r way you could have hidden it in your silence like a double! Never 
would you have become trapped in dialectics. And your whole 
m inner life would have remained the silent story of your speech! 
2 Of course, you often would have come quite, quite close, during 
vn | this time, to the moment of telling yourself: “Tomorrow, or the 
ly day after tomorrow, or in fifty years, I shall burst forth with my 
ir secret speech!” But as long as you only approached that moment, 
nS nothing had happened, and your truth was still out of danger! 
ve But when you declared to yourself with certainty: “Listen, Andreas, 
you are going to give your speech tomorrow, or the day after 
ve tomorrow, or in fifty years, come what may!”—at that moment 
ke you were lost, your freedom and your innocence had left. Dialec- 
tics has then seized you. And never, never shall you get rid of it 
ur again!—At that moment you had transformed many people, yes, 

ed all mankind, into your anonymous listeners. 

PREACHER: At that moment, perhaps, I could have retracted every- 
re, | thing. But a little later I had changed my hidden into an open and 
ras (CO public goal. And I began, before the eyes of the world, that which 

I am about to conclude today. 
I: Your mind entered the social sphere with its reciprocal strife. 
Simply by your plunge into space!—Did you not give your sermon 
not a certain title? And were not announcements printed for it?—Why 
ch- this noise? Before you were a creator! Unlimited by time and 
for | space! After that moment, you became the practical man, who 
advances towards a defined goal. Your work changed from a crea- 
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tion into merchandise, with a title as its trade-mark, that can be 
bought by anyone, a finished product! Your unlimited time turned 
into bought hours, minutes and seconds, and your exalted spaces 
shrank into precious little points. Your audience has lost the 
freedom of their bodies, and you the freedom of your word. (Of 
course nothing has happened yet. Your sermon still is your exclu- 
sive secret, and this dialectic confusion can still be solved by the 
acid test of your truth!) And finally you began to wait for the 
important day! To wait!—Why? Because of boredom, playfulness, 
conceit, avarice, curiosity, envy, desperation? Or because of all of 
them together?—-Admit, my dear, has not God’s spirit ever come 
in such moments? Has He not stammered: “Refrain, refrain, 
Andreas, from offering to your brothers the sacrifice of your ser- 


mon in such a roundabout way, when the perfect rests right outside 
the door.” 


PREACHER: Nothing of the sort has taken place. But what has hap 


pened—and I do not retract one step—it happened because of 
Love. Yes, it was my love that led my sermon toward men. 


I: I see three possible courses of action for the hero who has composed 


a sermon ready for communication to others. 

First: he is indifferent. He will keep his speech in silence, without 
noise, without spectators. And he will smile forgivingly at our 
addiction to guilt and atonement. He will guard his truth as if it 
were his other self. Not even death will separate them.—This is 
the situation of the saint. 

Second: He is motivated against communication. The man has no 
reason to step out of silence; just the contrary, he has reason to 
remain silent. I have known someone like that. He had the air of 
a secretive eccentric whose whole life consisted in anxiously hiding 
his secret possessions. 


PREACHER: A perverted egotist. 
I: Nothing extraordinary for him. He did not wish to be recognized 


and he desired to die anonymously. But in his lonesomeness he 
worshipped the highest and finest perfection. If someone had the 
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opposite motivation, he would run, run with eager haste, away 
from his silence into the meetings with others. He would crave to 
offer all his secrets to them. But our madman enjoyed his deepest 
and most secretive happiness when he had moved farthest away 
from an understanding with others. And he practised gestures and 
phantasies which would help him to increase to infinity his distance 
from things. This behavior forms also the basis for his faith in 
God, as the one who can avoid any intrusion with such exquisite 
perfection.—And therefore he lied, not from desire, but to remain 
free. And just as the lie was his desire to be sincere, so he wor- 
shipped above all its finest instrument: language. It was his most 
sincere conviction that language was invented in order to be able 
to lie with perfection. He liked it best to promenade in darkness, 
with a blind servant following him. In his dwelling he did not 
tolerate any mirror; and the symbol lowest in his evaluation was 
that of water. Some day he will die under a foreign name. 

PREACHER: But I am motivated by love, and so my story is just the 
exact opposite of the ones you told. Your madman did not wish to 
give of himself to others in order to remain full with himself. But 
I would like nothing more than to give myself completely in order 
to fulfill the others. I am in love—and because of this I am going 
to preach my sermon! 

I: Very well then. With this you place yourself into the situation of 
the man who has reason to communicate his truth. The question is 
not how to become a perfect preacher, but how to become a perfect 
lover. 

PREACHER: This is right. 

I: What then has your love-inspired sermon done all this time? 

PREACHER: Nothing. It has waited until the present day. 

I: Tell me, sir, do you have servants in your home? 

PREACHER: Yes, a few. 

I: Do you still have a father and mother? 

PREACHER: Certainly, they live with me. 

I: Have you children, relatives, friends, acquaintances? Of course, you 
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have! Oh, don’t get angry with me! Certainly you have them, and 
they live with you in the same house, or at least nearby. Your 
sermon—from the moment that you decided to speak it to the 
people of your parish, to speak it into the world—did it not stir, 
did it not begin to cry out, aroused by a deep sympathy, sympathy 
for the sad look in the eyes of your servant as he looked at you that 
morning, or the longing face of your sister? Have you tried your 
sermon on them, on the people closest to you, up to the lowest 
beggar knocking on your door? No, no, I read it in your eyes, you 
have done nothing (or made only some steps towards it); or, at 
least, you have not entered the situation with the full earnestness 
required by existential authority (Oh, man, and the perfect way of 
acting was so near—if your sermon intends to be more than an 
aesthetic or intellectual concoction). Tell me, did not the love you 
have for mankind give you any signs? 

PREACHER: I did not notice anything; perhaps because I was too intent 
upon my goal. But I have always thought this way: keep you 
sermon to yourself, until you are in the place where it is to be 
given. I have always thought that the power of truth grows with 
the duration of keeping it silent. 

I: Oh, you are a confused prophet, Sir! To remain silent in the face 
of an emergency which requires your help cannot be granted with- 
out special dispensation. Let us better confess, the God of Love, 
by whom you abide, did he not come over you, all the days that 
you passed by your neighbors? Did he not pray in your ears: 
“Hear, hear, why do you still wait with your love that I have 
given you?” And the real way of acting is so obvious! 

PREACHER: My course was set. I did not notice anything that could 
stop me. 

I: You have no yet started your sermon. All is not yet lost. The love 
for your fellowmen can still come to your assistance. Today, an 
hour ago, you left your house and started on the way here. When 
you went out on the street the porter bowed his head; when you 
came near the second corner of the block a little boy pleaded to 
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shine your shoes; on the left a lame and tired horse pulled a 
carriage; on your right there was an old friend who extended his 
arm to touch you. But you went on and on! Or did your sermon 
do something? 

PREACHER: Nothing. It kept silent. 

I: Was there no messenger from heaven who stepped out from one of 
the churches which you passed on the way to this place, pleading 
with you: “Do not run, do not pass! This is the moment, and the 
inspiration coming from it and its needs can come to your rescue!” 
Didn’t you start out following the man who wanted to teach love? 
There is no question, that that man had the love within him, just 
like one who has the lover of his heart within him, or, still better, 
like one wo has his sins and failings within him and is unable to 
get rid of them. And this man, he harbored love for a very long 
time, until the day he wanted to convince himself whether he 
really had it or not. What do you think? Would he, in order to put 
his love to a test, would he have ordered the people to a distant 
place, as far as possible away from him? (Oh, the love of this man 
loved speed and nearness!) Do you think that in that great and 
deep urge to help, he would have found the time to write and 
prepare a sermon neatly, or to make long and complicated prepara- 
tions or even to stammer a short prayer in order to hearten himself? 
(Oh, the love of this man loved speed!) Oh no, and you know as 
well as I do, that the meaning of the lover and his decision is the 
present moment, the here and now, even though he has had all the 
living moments of the past and though he will go on to those 
awaiting him hereafter. 

Tell me, Sir, if you would know that one of us needed your sermon 
badly, would you still not give it? Immediately, right now? 

PREACHER: I would have to. 

(The church becomes filled to capacity.) 

PreacHeERr: I will, I will, right now. I see this is my encounter with 
God, my encounter with you and you and you. 

(The preacher stops and thinks. He stammers and stutters. He speaks. 








154 


It is not the sermon he planned in his notes. It is something which 
burns within him and must come out, here and now. But not only the 
sermon is different, the timing is different. It is ten minutes ahead of 
him. Also the place is different, it is not as expected on the pulpit, in 
the regular fashion of religious business. The preacher is near the door. 
He walks out on the street and the crowd follows him. He explains to 
his surprised listeners the immediately provoking existential reasons 


for his behavior.) 
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IN MEMORIAM 


GREGORY ZILBOORG—1891-1959 


Gregory Zilboorg was successively a physician in the Czar’s army, 
member of the short lived Kerensky government, a psychoanalyst in 
America, medicolegalist and medical historian. He was one of those 
remarkable people whose wisdom and knowledge could either speed 
forward or hold back the notion of any cause with which he chose to 
associate himself. 

When he participated in the initial meeting of existential psychia- 
trists and the round-table in conjunction with the American Psychiatric 
Association in 1959, his voice was significant and strong in its caution 
and restraint. Exploration and communication he approved, but head- 
long flight into the new, without careful consideration, was something 
with which he had already had too much experience. Nonetheless, he 
did help formulate and forward the exploration typified by the appear- 
ance of this journal and the area of study which it will hope to develop. 
Undoubtedly, the spirit of his words of restrained optimism will coun- 
sel us when enthusiasm and hope press too hastily onward. 
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